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WORKSHEETS AND TUTOR TIPS 
DESIGNED FOR PHYSICAL PLANT COMPETENCIES 



The worksheets and tutor tips included herein were 
created, designed, constructed, and implemented by the 
college students employed to tutor the Physical Plant 
employees during the funding cycle of the National Workplace 
Literacy Grant, 

These students were hired during the summer months to 
create additional sources of job-related skills materials 
for the purpose of enhancing and reinforcing the skills 
associated with each competency of the curriculum. Not all 
competencies needed this additional material and some 
competencies needed several additional resources. 

Thank you to all the college students who were dedicated 
to the cause of workplace literacy on their campus. 

If you need any assistance with the material contained 

in this booklet, please contact: 

The State University of New York, College at Brockport 

Rob DiCarlo, Coordinator Community Serv.ice 

101F Rakov Center 

350 New Campus Drive 

Brockport, New York 14420, 

Phone: (716) 395-5422 

Fax: (716) 395-2708 

EMail : RD I CARLO @ BROCKVMA . CC . BROCKPORT . EDU 
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COMPETENCY A 
Physical Plant 



Fill in the blanks with the words given to complete the crossword 
puzzle . 



Dependent 

Perjury 

Tax-Liability 

Certify 

Adjustments 

Nonwage-income 

Estimate 

Penalties 



Word List 

Allowances 
Withholding 
Expenses 
IRA 

Interest 
Entitled 

Nonresident-alien 
Dividends 



Charitable 
Year-End -Tax-Bill 
Al imony 
Itemized 
IRS 

Exceeds 

Exempt-status 

Exemptions 



DOWN 

1 # Changes in your gross income due to alimony paid and/or deductible 
IRA contributions are da uiS'hn c nU to income. 

2. A list of deductions from taxable income is called ; U ? c d 

deductions . 

3. Deductible J A ( contributions are individual retirement 
accounts . 

4. Money accrued from savings accounts and bonds is called //'fit rest « 

5. The \AjAj tri6 ]c\x ■ &// is money owed to Uncle Sam after all 
deductions , exemptions , and allowances have been adjusted. 

6. Giving false or misleading information H r ju<'<-j 

7. Amounts of money that are allowed or granted by the government flllWiUi 

8. Money taken out of your paycheck i»ht \d,t{Q 

9. Money given to any non profit organization (church, Salvation Army, 
Volunteer Fire Department) is a 0 h at it a hUl deduction. 



10. A non-wage income that is accrued through stocks or bonds o/« «/ rf<virf$ 

■ ll. Amounts of income that are excluded from taxation c ^/np-I'D/]? 

m 12-. Punishment (paying a fine) established by the government ptt )u (tic \ 

■ 13. Level where one is excused from a tax liability f j c * u<f) t j/atwj" 

mm i4 # The act of calculating or judging your worth in money and assets. CSh lia /£, 



ACROSS 

1. A foreigner who is not legally a resident of the U.S. f)0r\ri !>/ d<n f (Xhert- 

2. Given a right or claim to something eni -fltd* 

3. Money that you have to pay i(XX- UaJQ- 1 . tc) 

4. Lotto or OTB, gifts, and inheritance non ' lOCOrn^ 

5 . Internal Revenue Service J £ 

6. Costs paid by a supporter to take care of a dependent eXjAil^C <> 

7. Money paid out to an ex-spouse (husband or wife) CihrtiQrltj 

8. To be greater than, going beyond ^ ^£ecdS> 

9. To acknowledge that something is true, accurate, or genuine tcrhWj 

10. Someone who requires aid from another for support (\cpil\di^ ^ 
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COMPETENCY A 
PHYSICAL PLANT 



Fill in the blanks with the words given to complete the crossword 
puzzle. 



Dependent 

Perjury 

Tax-Liability 

Certify 

Adjustments 

Nonwage-income 

Estimate 

Penalties 



Word List 

Allowances 
Withholding 
Expenses 
IRA 

Interest 
Entitled 

Nonresident-alien 
Dividends 



Charitable 

Year-End-Tax-Bill 

Alimony 

Itemized 

IRS 

Exceeds 

Exempt-status 

Exemptions 



DOWN 



Changes in your gross income due to alimony paid and/or deductible 
IRA contributions are to income. 

A List of deductions from taxable income is called 

deductions . 



Deductible 
accounts . 



contributions are individual retirement 



4, 
5, 

6, 
7 



Money accrued from savings accounts and bonds ;..s called 



The _^ is money owed to Uncle Sam after all 

deductions, exemptions, and allowances have been adjusted. 

Giving false or misleading information 

Amounts of money that are allowed or granted by the government 
Money taken out of your paycheck 

Money given to any non profit organization (church, Salvation Army, 
Volunteer Fire Department) is a _ deduction. 



I 



10 • A non-wage income that is accrued through stocks or bonds 
11 • Amounts of income that are excluded from taxation 

12. Punishment (paying a fine) established by the government 

13. Level where one is excused from a tax liability 

14. The act of calculating or judging your worth in money and assets, 
ACROSS 

1. A foreigner who is not legally a resident of the U.S. 

2. Given a right or claim to something 
? . Money that you have to pay 

4. Lotto or OTB, gifts, and inheritance 

5. Internal Revenue Service 

6. Costs paid by a supporter to take care of a dependent 

7. Money paid out to an ex-spouse (husband or wife) 

8. To be greater than, going beyond 

9. To acknowledge that something is true, accurate, or genuine 

10. Someone who requires aid from another for support 
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Form W-4 (1994) 

Want More Money In Your Paycheck? 

If you expect to be able to take the earned 
income credit for 1994, you can have part of it 
added to your take-home pay. For details, get 
Form W-5 from your employer. 

Purpose. Complete Form W-4 so that your 
employer can withhold the correct amount of 
Federal income tax from your pay. 
Exemption Fi'om Withholding. Read line 7 of 
the certificate below to see if you can claim 
exempt status. If exempt, complete line 7; but 
do not complete lines 5 and 6. No Federal 
income tax will be withheld from your pay. 
Your exemption is good for 1 year only. It 
expires February 15, 1995. 
Note: You cannot claim exemption from 
withholding if (1) your income exceeds $600 
and includes unearned income (e.g., interest 
and dividends), and (2) another person can 



claim you as a dependent on their tax return. 
Basic Instructions. Employees who are not 
exempt should complete the Personal 
Allowances Worksheet. Additional worksheets 
are provided on page 2 for employees to 
adjust their wfthholding allowances based on 
itemized deductions, adjustments to income, 
or two-earner/two-job situations. Complete all 
worksheets that apply to your situation. The 
worksheets will help you figure the number of 
withholding allowances you are entitled to 
claim. However, you may claim fewer 
allowances than this. 

Head of Household. Generally, you may claim 
head of household filing status on your tax 
return only if you are unmarried and pay mon 
than 50% of the costs of keeping up a home 
for yourself and your dependents) or other 
qualifying individuals. 

Nonwage Income, if you have a large amount 
of nonwage income, such as interest or 
dividends, you should consider making 
estimated tax payments using Form 1040-ES. 



Otherwise, you may find that you owe 
additional tax at the end of the year. 
Two Earners/Two Jobs. If you have a working 
spouse or more than one job, figure the total 
number of allowances you are entitled to claim 
on all jobs using worksheets from only one 
Form W-4. This total should be divided among 
all jobs. Your withholding wil! usually be most 
accurate when all allowances are claimed on 
the W-4 filed for the highest paying job and 
zero allowances are claimed for the others. 
Check Your Withholding. After your W-4 
takes effect, you can use Pub. 919, Is My 
Withholding Correct for 1994?, to see how the 
dollar amount you are having withheld 
compares to your estimated total annua! tax. 
We recommend you get Pub. 919 especially if 
you used the Two Earner/Two Job Worksheet 
and your earnings exceed $150,000 (Single) or 
$200,000 (Married). Call 1-800-829-3676 to 
order Pub. 919. Check your telephone 
director/ for the IRS assistance number for 
further help. 



Personal Allowances Worksheet 



Enter "1" for yourself if no one else can claim you as a dependent A 

)• You are single and have only one job; or 1 
• You are married, have oniy one job, and your spouse does not work; or > . . B 
• Your wages from a second job or your spouse's wages (or the total of both) are $1 ,000 or less. J 
Enter "1" for your spouse. But, you may choose to enter -0- if you are married and have either a working spouse or 
more than one job (this may help you avoid having too little tax withheld) C 



D Enter number of dependents (other than your spouse or yourself) whom you will claim on your tax return D 

E Enter "1" if you will file as head of household on your tax return (see conditions under Head of Household above) E 

F Enter M 1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit . . F 

G Add lines A through F and enter total here. Note; This amount may be different from the number of exemptions you claim on your return ► G 

• If you plan to itemize Ci' cla»m adjustments to income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2. 

• If you are single and have more than one job and your combined earnings from all jobs exceed $30,000 OR if 
you are married and have a working spouse or more than one job, and the combined earnings from all jobs exceed 
$50,000, see the Two-Eamer/Two-Job Worksheet on page 2 if you want to avoid having too little tax withheld. 

• If neither of the above situations applies, stop here and enter the number from line G on line 5 of Form W-4 below. 



For accuracy, 
do all 

worksheets 
that apply. 



Cut here end give the certificate to your employer. Keep the top portion for your records. 



Form W-4 

Department of the Treasury 
Internal Revenue Service 


Employee's Withholding Allowance Certificate 

► For Privacy Act and Paperwork Reduction Act Notice, see reverse. 


OMB No. 1545-0010 

«4 


1 Type or print your first name and middle initial Last name 


2 


Your social security number 


Home address (number and street or rural route) 


3 CD Single CD Married CD Married, but withhold at higher Single rate. 
Note: If married, but legally separated, or spouse is a nonresident alien, check the Single box. 


City or town, state, and ZIP code 


4 If your last name differs from that on your social security card, check 
here and call 1-800-772-1213 for more information 


5 Total number of allowances you are claiming (from line G above or from the worksheets on page 2 if they apply) . 

6 Additional amount, if any, you want withheld from each paycheck 

7 I claim exemption from withholding for 1994 and I certify that I meet BOTH of the following conditions for exemption: 

• Last year I had a right to a refund of ALL Federal income tax withheld because I had NO tax liability; AND 

• This year I expect a refund of ALL Federal income tax withheld because I expect to have NO tax liability. 


5 




Jd_ 


$ 

■Ml 


If you meet both conditions, enter "EXEMPT" here 


► 


7 





Under penalties of per;jry, I certify that I am entitled to the number of withholding allowances claimed on this certificate or entitled to claim exempt status. 
Employee's signature ► Date ► ,19 


8 Employer's name and address (Employer: Complete 8 and 10 only if sending to the IRS) 


9 Office code 
(optional) 


10 Employ 


er identification number 



Cat. No. 10220Q 



ERIC 
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Form W-4 (1994) 



Page 2 



Deductions and Adjustments Worksheet 



Note: Use this worksheet only if you plan to itemize deductions or claim adjustments to income on your 1994 tax return. 
1 Enter an estimate of your 1994 itemized deductions. These include: qualifying home mortgage interest, 
charitable contributions, state and local taxes (but not sales taxes), medical expenses in excess of 7.5% 
of ycur income, and miscellaneous deductions. (For 1994, you may have to reduce your itemized 
deductions if your income is over $111,800 ($65,900 if married filing separately). Get Pub. 919 for details.) 1 
$6,350 if married filing jointly or qualifying widow(er) 
$5,600 if head of household 
$3,800 if single 

$3,175 if married filing separately 

Subtract line 2 from line 1. If line 2 is greater than line 1, enter -0- 3 

Enter an estimate of your 1994 adjustments to income. These include alimony paid and deductible IRA contributions 
Add lines 3 and 4 and enter the total 



Enter: 



$_ 
$ 



$_ 

£_ 

i. 
i. 
$ 



3 

4 Enter an estimate of your 1994 adjustments to income. These include alimony paid and deductible IRA contributions 4 

5 Add lines 3 and 4 and enter the total 5 

6 Enter an estimate of your 1994 nonwage income (such as dividends or interest) 6 

7 Subtract line 6 from line 5. Enter the result, but not less than -0- 7 

8 Divide the amount on line 7 by $2,500 and enter the result here. Drop any fraction 8 

9 Enter the number from Personal Allowances Worksheet, line G, on page 1 9 

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earner/Two-Job Worksheet, also enter 

this total on line 1, below. Otherwise, stop here and enter this total on Form W-4, line 5, on page 1. . . . 10 

Two-Earner/Two-Job Worksheet 



Note: Use this worksheet only if the instructions for line G on page 1 direct you here. 

1 Enter the number from line G on page 1 (or from tine 10 above if you used the Deductions and Adjustments Worksheet) 

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here . . 

3 If line 1 is GREATER THAN OR EQUAL TO line 2, subtract line 2 from line 1. Enter the resu'i here (if 
zero, enter -0-) and on Form W-4, line 5, on page 1. DO NOT use the rest of this worksheet . . . 

Note: If line 1 is LESS THAN line 2, enter -0- on Form W-4, line 5, on page 1. Complete lines 4-9 to calculate 
the additional withholding amount necessary to avoid a year-end tax bill. 

Enter the number from line 2 of this worksheet 4 

Enter the number from line 1 of this worksheet 5 

Subtract line 5 from line 4 



4 

5 
6 
7 
8 
9 



Find the amount in Tabie 2 below that applies to the HIGHEST paying job and enter it here .... 
f ultiply line 7 by line 6 and enter the result here. This is the additional annual withholding amount needed 
Divide line 8 by the number of pay periods remaining in 1994. (For example, divide by 26 if you are paid 
every other week and you complete this form in December 1993.) Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck 

Table 1: Ttoo-Earner/Two-Job Worksheet 



6 
7 
8 



Married Filing Jointly 


All Others 


If wages from LOWEST 


Enter on 


If wages from LOWEST 


Enter on 


If wages from LOWEST 


Enter on 


paying job are— 


line 2 above 


paying job are — 


line 2 above 


paying job are — 


line 2 above 


0 - $3,000. . 


. . 0 


39,001 - 50.000 . 


. . 9 


0- $4,000. . . . 


. .0 


3.001 - 6,000. . 


. . 1 


50.001 - 55.000 . 


. . 10 


4,001 - 10.000. . . . 


. . 1 


6,001 - 11,000. . 


. . 2 


55.001 - 60.000 . 


. . 11 


10.001 - 14,000. . . . 


. .2 


11,001 - 16,000. . 


. . 3 


60,001 - 70,000 . 


. . 12 


14,001 - 19.000. . . . 


. .3 


16,001 - 21,000. . 


. . 4 


70,001 - 80,000 . 


. . 13 


19,001 - 23.000. . . . 


. .4 


21,001 - 27,000. . 


. . 5 


80.001 - 90,000 . 


. . 14 


23,001 - 45.000. . . 


. .5 


27,001 - 31,000. . 


. . 6 


90,001 and over . 


. . 15 


45.001 - 60,000 . . . 


. .6 


31.001 - 34,000. . 


. . 7 






60.001 - 70.000. . . 


. . 7 


34.001 - 39.000. . 


. . 8 






70,001 and over. . . 


. .8 



Table 2: Ttoo-Earner/Two-Job Worksheet 



Married Filing Jointly 


All Others 


If wages from HIGHEST 


Enter on 


If wages from HIGHEST 


Enter on 


paying }ob are— 


line 7 above 


paying job are — 


line 7 above 


0 - $ 50,000 . . 


. $370 


0 - $ 30.000. . . 


.$370 


50,001 - 100,000 . . 


690 


30.001 - 60.000. . . 


, 690 


100,001 - 130,000 . . 


760 


60.001 - 110,000. . . 


. 760 


130,001 - 220,000 . . 


880 


110,001 - 220.000. . . 


. 880 


220.001 and over. . . 


970 


220,001 and over . . . 


. 970 



Privacy Act and Paperwork Reduction Act Notice. — We ask for the information on this form to carry out the Internal Revenue laws of the United States. 
The Internal Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and their regulations. Failure to provide a completed form will 
result in your being treated as a single person who claims no withholding allowances. Routine uses of this information include giving it to the Department 
of Justice for civil and criminal litigation and to cities, states, and the District of Columbia for use in administering their tax laws. 

The time needed to complete this form will vary depending on individual circumstances. The estimated average time is: Recordkeeping 46 min., 
Learning about the law or the form 10 min., Preparing the form 69 min. tf you have comments concerning the accuracy of these time estimates or 
suggestions for making this form more simple, we would be happy to hear from you. You can write to both the Internal Revenue Service, Attention: 
P^pc 4 *, Clearance Officer, PC:FP, Washington, DC 20224; and the Office of Management and Budget, Paperwork Reduction Project (1545-0010), 
4> Washington, DC 20503. DO NOT send the tax form to either of these offices. InstenU, give it to your employer. 

ERIC ® Prbt»d °n r+cychd Pf»r 1 

ummimfomuj <* U.S. GOVERNMENT PRINTING OFFlCE:1 993-345.1 19 w \ C 
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COMPETENCY B 
PHYSICAL PLANT 



1. Why should you complete c. new form IT-2104? List at 
~ least three reasons. 



on loYjr 



@C.:\ rcMim 




2. Can you re 



>t that no income taxes be withheld from 



your pay? (Tyes/no Why or how? 



j JC*^ J vv -* ^ — ^ / .z — I ■* / - 

Qp Ml lor^nne. -hax liAhilrk/ in pnrr \ ( -r- 4 6vierfc 5 ; 
^oF i^oot over ^ £ iBhrv 



cr4a\es 



3. Should the allowances be reduced if_you have income more 
than $1,000 in other than wages? ^yes/no Explain. 



4. Who can you claim? Can you claim yourself and spouse if 



marrieci? 

r\e or rY~\e \\\ S SUCi 










t\ r</rtnsc rnn ncri- he c\ 





5. If you have negative allowances and your employer can not 
accommodate them, what do you do? What choices would you 
have? 



7c r QlllSh employer ip {jMlxJd 0d 



col t 

■ r , 

pn eslhrnifd. ±ai 



What box should be checked when you used the Head-of- 
Household filing status on your state income tax return? 

. , /fifurl - cL - JS /v j se bold. Mx. 
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COMPETENCY B 
PHYSICAL PLANT 

This worksheet is like the game Jeopardy! With the 
words listed below create the questions to the answers that 
have been provided, 

Allowances 
Credits 
Claiming 
Computing 
Deductions 

Dependent - Care Expenses 
Estimate 



Full -Time Student 
Imposed 
Itemizing 
Obsolete 
Verify 
Voucher 
Withholding 



Answer: When something is no longer in use, extinct or 

outworn. Example: Using a 1992 IT-2104 to file your 
1994 taxes- 



Question 



Answer: In 1986 the State of New York started this automated 
process to calculate your income tax liability. 

Question = -J^hOi— 12.-JUMQ£U± Jiig , 



Answer: The process of declaring your tax-liability to the 
Federal government, 



Question: — 



14 



Answer: The process of categorizing your taxable expenses; 

usually people in the upper tax bracket can benefit 
from this. 



Question :-l0h0i--L5...ltolli^ia^- ? 

Answer: When a new tax law is implemented it is also said to 
be this. 



Question: -U-^-U- 1 ^ l -> — ^J^-jL^i-J. ? 



Answer: Subtractions from a person's gross income, 
Question : -i^hot^-njlC^AldiiC^lOD^. ? 



Answer: A form indicating a credit against future purchases 
for expenditures. 



Ques 



tion: -iL)kji__i-^__d__V^LL__bf.L ? 



Answer: An an;ount of tax put on your income that is held 
back from each paycheck* 

Question , JXt-dL J -§-u3j±bbo iAiCj. , 



Answer: A person enrolled in at least four classes in any 
educational plan. 



Question 



. __i_b_ii__£__a^ 



Answer: A balance in your favor, whether it be time or 
money . 

Question: J^t__ai_e.__Cr_cdli_l ? 
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Answer: The act of confirming or proving a statement, 

.9 



tion: iiM. js .ledt^. , 



Ques 



Answer: A specific share of money given regularly for 
expenses . 



Question 



Answer: Bills that have accrued over the tax year from the 
need for health insurance medical bills or simply 
babysitting. 



tion : ijilli-^i±pi^ 



Ques 



Answer: Using your own opinion or judgement on federal 

adjustments to income such as alimony that you will 
pay for the tax year. 



Ques 



tiom- W b l h.M. Q S!Jditl& ? 



New 'ork State Department of Taxation and Finance 
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Employee's Withholding 

Allowance Certificate and Instructions 

New York State ♦ City of New York • City of Yonkers 



IT-2104 

(9/93) 



Who Should File This Form 

The certificate, Form IT-2104, is completed by an employee and given to the 
employer to instruct the employer how much New York State (and New York 
City and Yonkers) tax to withhold from the employee's pay. The more 
allowances claimed, the lower the amount of tax withheld. 

If you do not file Form IT-2104, your employer may use the same number of 
allowances yon claimed on federal Form W-4. Due to differences in tax law, 
this may result in an inappropriate amount of tax withheld for New York State, 
New York City and Yonkers. You should complete a Form IT-2104 each year, 
and file it with your employer if the number of allowances you may claim is 
different than on federal Form W-4 or has changed. Common reasons why 
you should complete a new Form IT-2104 include the following: 

• you started a new job; 

• you are no longer a dependent; 

• your individual circumstances may have changed (for example, v° u were 
married or have an additional child); 

• you itemize your deductions on your personal income tax return; 

• you claim allowances for New York State credits; 

• you owed tax or received a large refund when you filed your personal 
income tax return for the past year; 

• you have significantly more or less income from other sources or from 
another job; and 

• you no longer qualify for exemption from withholding. 

Exemption From Withholding 

in certain cases, you can request that no income taxes be withheld from your 
pay by filing Form 1T-2104-E, Certificate of Exemption From Withholding, with 
your employer. You can claim this exemption from withholding if you had no 
New York income tax liability in the prior year, you expect none in the current 
year, and you are over 65 years of age, under 18, or a full-time student under 
25. If you are a dependent who is under 18 or a full-time student, you are 
liable for tax if your income is more than $2,800. 

Avoid Underwithholding 

You may not claim a withholding allowance for yourself or, if married, your 
spouse. You should claim the number of withholding allowances you figure in 
Part I, on the back of this form. If you want more tax withheld you may claim 
fewer allowances. If you arrive at negative allowances (less than zero) on 
lines 1, 3 or 17, and your employer cannot accommodate negative allowances, 
enter "0" and ask your employer to withhold an additional dollar amount 
each pay period by completing lines 4, 5 and 6 on the allowance certificate. 
You may also consider filing estimated tax. Estimated tax requires that 
payments be made by the employee directly to the Tax Department on a 
quarterly basis. For more information see the instructions for Form 1T-2105, 
Estimated income Tax Payment Voucher. If you need assistance, see 
Need Help on the back page. 



If you claim more than 14 allowances, your employer must send a copy of 
your Form IT-2104 to the New York State Tax Department. You may then be 
asked to verify your allowances. 

Penalty — A penalty of $500 will be imposed for any false statement yoi< 
make that decreases the amount of money you have withheld from your 
wages. You may also be subject to criminal penalties. 

income From Sources Other Than Wages 

If you have more than $1,000 of income from sources other than wages (such 
as interest, dividends or alimony received), you should reduce the number of 
allowances claimed on line 1 of the IT-2104 certificate by one for each $1,000 
of nonwage income. If you arrive at negative allowances (less than zero), see 
instructions under Avoid Underwithholding. 

Heads of Households With Only One Job 

If you will use the head-of-household filing status on your state income tax 
return, you should check the Single/Head of Household box on the front of 
the certificate. You may also wish to claim two additional withholding 
allowances on Part I, line 11, if you have only one job. 

Married Couples With Only One Spouse Working 

If your spouse does not work and has no income subject to state income tax, 
check the Married box on the front of the certificate. You may also wish to 
take two additional allowances on Part I, line 12. 

Married Couples With Both Spouses Working 

If you and your spouse both work, you should each file a separate IT-2104 
certificate with your respective employers. You should each check the box 
Married but withhold at higher single rate on the certificate front, and divide 
the total numoer of allowances that you compute on line 17 between you and 
your working spouse. Your withholding will better match your final tax if the 
higher-wage earning spouse claims all of the couple's allowances and the 
lower-wage earning spouse claims zero allowances. Do not claim more 
allowances than you are entitled to. If the total income of you and your 
spouse is between $100,000 and $150,000, you should use the chart in Part 
111 to compute the number of allowances to transfer to Part l, line 16, 

Taxpayers With More Than One Job 

If you have more than one job, file a separate 1T2104 certificate with each of 
your employers. Be sure to claim only the total number of allowances that you 
are entitled to. Your withholding will better match your final tax if you claim all 
of your allowances at your higher-paying job and zero allowances at the 
lower-paying job. In addition, to make sure that you have enough tax 
withheld, if you are a single taxpayer or head of household with two or more 
jobs, reduce the number of allowances by one on line 1 on the certificate you 
file with your higher-paying job employer. If you arrive at negative allowances 
(less than zero), see instructions under Avoid Underwithholding. 



Complete the worksheet on the back before making any entries. 

Cut here and give the completed certificate to your employer 



New York State 0*parlmonl of Taxation and Finance 




Employee's Withholding Allowance Certificate 

New York State • City of New York • City of Yonkers 



IT-2104 

(9/93) 



Last name 



First name and middle initial 



k 1 1 ■ \> 



Permanent mailing address (number and street or rural rQuM) 

P> - 3 LLcl& CaLL-AImAI 

itv. villaae or Dost office I 



Apartment number 



fjty, village or post office 



State 

AN 



ZIP code 

l<N20 



Your social security number 

l_22 \'I9 \lr ll2S. 

fy] Single/Head of Household Q Married 
f| Married, but withhold at higher single rale 

Note: If married but legally separated. 

check Ihe Single/Head of Household box 



ERIC 



1 Total number bf allowances you are claiming for New York State and the city of Yonkers, tf applicable (from Uno 17) 
Lines 2 and 3 apply only to city of New York taxpayers. 

2 Allowances for New York State credits, if applicable (from lines 8, 9 and 10) 

3 Total number of allowances for city of Now York (subtract line 2 from line 1) 
Use lines 4, 5 and 6 below to have additional withholding per pay period under special agreement with your employer. 

4 New York State amount 

5 City of New York amounl .... 

6 City of Yonkers amount ■_■ 1 

I certify that I am entitled to the number of withholding allowances claimud on this certificate. 
Employees signature ^ V\* t **1 » i t ,s x 1 



Dale 



nployer's name and address (Employer ^complete this section only if sending to New York State Tax Department) 



LIM 



Employe idenlilicalion number 



IT-2104 (1994) (9/93) (back) 

Part I - Complete this worksheet to figure your withholding allowances. 



7 Enter number of dependents that you will claim on your state return (do not include yourself or, 

if married, your spouse) 7 

For lines 8 through 10, enter " 1" for each credit you expect to claim on your state return. 

8 New York State household credit 8 

9 Child and dependent care credit 9 

10 Real property tax credit 10 

For lines 11 and 12, enter "2" if either situation applies. 

11 Head of household status and only one job 11 

12 Married couples with only one spouse working and only one job 12 

13 Entrr an estimate of your federal adjustments to income such as alimony you will pay for the tax year 

and deductible IRA contributions you will make for the tax year. Total estimate $ . Divide 

this estimate by $1,000. Drop any fraction and enter the number 13 

14 If vou expect to itemize deductions on your state tax return, complete the worksheet 

uu.ow and enter the number from line 23. All others enter "0" 14 

15 Add lines 7 through 14 15 

16 Married couples with both spouses working, whose total wages are between $100,000 and $150,000, 

enter the appropriate number from Part III below. All others enter "0" 16 

17 Subtract line 16 from line 15. Enter the result, including negative amounts, here and on line i. If your 

employer cannot accommodate negative allowances, enter "0" here and on line 1 and see instructions 
under Avoid Undenvithholding, (If you have more than one job, or if you and your spouse both work, see instructions.) . 17 



Part II - Additional worksheet for itemizers - complete this part only if you expect to itemize deductions on your state return. 




18 Enter your estimated federal itemized deductions for the tax year 18 

19 Enter your estimated state, local and foreign income taxes included on line 18 19 

20 Subtract line 19 from line 18 20 1 

21 Based on your federal filing status, enter the applicable amount from the table below 21 

Standard Deduction 
$ 6,600 if single $10,800 if married filing jointly 

$ 8,150 if head of household $ 5,400 if married filing separate returns 

$ 2,800 if dependent filer 

22 Subtract line 21 from line 20 (if line 21 is larger than line 20, enter "0" here and on line 14 above) 22 (^)- 

23 Divide line 22 by $1,000. Drop any fraction and enter result here and on line 14 above 2Z-. 



Part III - Chart - Only for married couples with both spouses working whose combined income from all sources is 

between $100,000 and $150,000. Use this chart to compute either the number of allowances to transfer 
to Part I, line 16 or the dollar amount to transfer to line 4 of Form IT-2104 certificate for additional 
withholding. All others do not have to use this chart. 



Total income of both spouses 

$100,000 $105,000 $110,000 $115,000 $120,"0 $125,000 $130,000 $135,000 $140,000 $145,000 



to 
105,000 



1 



$150 



Allowances for higher wage earner with wages under $90,000 
Or 

** 

additional withholding per week 

Allowances lor higher wage earner with wages between $90,000 and $110,000 * 
Or 

** 

additional withholding per week 

Allowances lor higher wage earner with wages between $110,000 and $120,000 
Or 

additional withholding per week 

Allowances lor higher wage earner with wages between $120,000 and $130,000 
Or 

** 

additional withholding per week 
Higher wage earner with wages over $130,000 

* Transler the number of allowances to Part I, line 16 above. 
** Transler the dollar amount to line 4 of Form IT-2104 certificate If paid other than weekly, adjust this amount accordingly. 



to 


to 


to 


to 


to 


to 


to 


to 


to 


110,000 


115,000 


120,000 


125,000 


130,000 


135.000 


1 10,000 


145,000 


150,000 


2 


3 


4 


5 


6 


7 


8 


9 


10 


$3.00 


$4.50 


$6.00 


$750 


$9.00 


$10.50 


$12.00 


$13.50 


$15.00 




1 


2 


3 


4 


5 


6 

f 


7 


8 




$1.50 


$3.00 


$450 


$6.00 


$7.50 


$9.00 


$10.50 


$12.00 












1 


2 


3 


4 












$1.50 


$3.00 


$4.50 


$6.00 
















1 


2 
















$150 


$3.00 



no additional withholding is required 



If YOU Need Help ? - For forms or publication*, call toll free (from New York Stato only) 1 800 462-81G0 From areas oulsido Now York State, call (518) 438-1073 For information, call toll froe 
(Irom New YO'k Stato only) l 800 CAl I TAX (1 800 225 5829) from aroas oulsido Now York Slato. (518) 438 8581 

If you need to write, address your letter lo NYS TAX DEPARTMENT. TAXPAYER ASSISTANCE BUREAU. W A HARRtMAN CAMPUS. ALBANY NY 1V2?7 
Telephone assistance Is available from 8:30 a.m. to 4:25 p.m., Monday through Friday. 

Privacy Notification • Our authority to roquiro personal information, including social socunty numbers, is found in sections 651. 652, 658. 697, 1306. 1312. 133? and 1342 of tho Tax Law. Article 2E of the 
Genorat City Law. and related parts ol our porsonal income lax regulations 

Wo will use this information primarily to process your tax roturn and collect your personal Income tax for the state or c«ty of New York, the Income tax surchargo on residents tor the city of Yonkers < . Iho 
oarnings tax on nonresidents (or tho city ot Now Ycffc or Yonkers. whichovor may apply to you Wo may also uso it to help enforce other taxes undor tho Tax Law. for tax refund oHset " ~' 
«v«n«»ms and oxchango ot Iax information programs authorized by sections 171a. 171-b. 171-c. 171-d. 17l-e. 17M. 17t-g and 697 of the Tax Law. and for any other purposes authored by law 



ERIC 



uluro to provido tho roquired information may subject you to civit or criminal penalties, or both, under tho Tax Law or the Pvnal Law. 
thority to maintain this mlormation is found in section 697(o) ot the Tax Law and a rOlatod soction ol Our personal Incomo tax regulations This information will be maintained by (he 
t Data Managomont Sorvices Buroau. NYS Tax Dopartmonl. Building 8 Room 905. W A Marnman Campus. >*bony NY 12227, telephone (from New York Stalo only) 

HAl t TAX rl Ann <i«?Ql Irnm nuloiHo Mow Vorfr roll fmm d^A.fl^Pt * ~ 
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COMPETENCY B 
PHYSICAL PLANT 



Tutor Tip 

W-4 form : 

Ask questions to assess the participant's knowledge of why 
employers require that they fill out a IT-2104 form. It is 
important for the participant to know the situations when he/she 
may need to change his/her W-4. Some instances would be a change 
in withholding allowances or by using Pub. 919, Is My Withholding 
Correct for 1994?, to see how the dollar amount one is having 
withheld compares to one's estimated total annual tax. Start a 
dialogue with the participant to inquire about how they fill out 
their IT-2104 and if they use any of the worksheets. The 
participant needs to be aware of all worksheets and to fill out 
all of them for accuracy. 

Ask the participant if he/she is familiar with the two 
different income taxes, federal and state. See if the 
participant can find withholdings based on gross pay in the 
withholding tables. The social security tax rate is 6.2 percent 
and the Medicare rate is 1.45 percent. Have the participant look 
at his/her paystub to see how familiar he/she is with this 

f 

information and if he/she knows that the employer must withhold 
these taxes from paychecks. 



IT-2104 form terminology: 

Test the participant's knowledge of the terminology on a IT- 
2104 form by going over five to ten vocabulary words. The 



" 0 10 

ERIC 



participant needs to be able to refer to a dictionary to locate 
definitions. Also see if the participant can locate the words on 
the IT-2104 form. 

Written Directions: 

The participant needs to be able to follow complex, multi- 
step written directions. To be certain that correct action is 
being taken reread directions. Additionally, this objective 
should assist that the participant in identifying when to use the 
Two Earner/Two Job worksheet. You could discuss this with the 
participant to determine if he/she would use the worksheet. Go 
through the worksheet with the participant to see If he/she can 
perform the following; utilize the Two Earner/Two Job worksheet 
tables, perform manual computations to arrive at answer, utilize 
calculator to verify the answers, and transfer information to 
appropriate line on the IT-2104 form. Also apply same to 
participant's use of the Deductions and Adjustments worksheet. 
You can select math problems including; percents, decimals, 
conversion, multiplication, addition, subtraction, division, 
rounding dollar amounts to the hundredth place, and dropping 
fractions when necessary. # 

To check the participant on all of this (he/she is to double 
check all his/her work) , you could come up with a scenario of a 
person with a certain number of allowances and information that 
may be used on one or more of the worksheets. 



COMPETENCY B 
PHYSICAL PLANT 



This worksheet is like the game Jeopardy! With the 
words listed below create the questions to the answers that 
have been provided. 



Allowances Full-Time Student 

Credits Imposed 

Claiming Itemizing 

Computing Obsolete 

Deductions Verify 

Dependent - Care Expenses Voucher 

Estimate Withholding 



Answer: When something is no longer in use, extinct or 

outworn. Example: Using a 1992 IT-2104 to file your 
199 1 taxes. 



Question : 



Answer: In 1986 the State of New York started this automated 
process to calculate your income tax liability. 



Question: 



Answer: The process of declaring your tax-liability to the 
Federal government . 

Question: ? 



ERLC 



Answer: The process of categorizing your taxable expenses; 

usually people in the upper tax bracket can benefit 
from this. 



Question: 



Answer: When a new tax law is implemented it is also said to 
be this. 



Question: • 

Answer: Subtractions from a person's gross income, 
Question: ? 



Answer: A form indicating a credit against future purchases 
for expenditures. 



Question: 



Answer: An amount of tax put on your income that is held 
back from each paycheck. 



Question: 



Answer: A person enrolled in at least four classes in any 
educational plan. 



Question: 



Answer: A balance in your favor, whether it be time or 
money . 



Question: 



Answer: The act of confirming or proving a statement. 



Question: ? 

Answer: A specific share of money given regularly for 
expenses • 

Question: ? 

Answer: Bills that have accrued over the tax year from the 
need for health insurance medical bills or simply 
babysitting. 

Question: ? 

Answer: Using your own opinion or judgement on federal 



adjustments to income such as alimony that you will 
pay for the tax year. 



COMPETENCY B 
PHYSICAL PLANT 



1. Why should you complete a new form IT-2104? List at 
least three reasons. 



Can you request that no income taxes be withheld from 
your pay? yes/no Why or how? 



Should the allowances be reduced if you have income more 
than $1,000 in other than wages? yes/no Explain. 



4. Who can you claim? Can you claim yourself and spouse if 
married? 



If you have negative allowances and your employer can not 
accommodate them, what do you do? What choices woulfi you 
have? 



6. What box should be checked when you used the Head-of- 

Household filing status on your state income tax return? 
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New York State Department of Taxation and Finance 

Employee's Withholding 
Allowance Certificate and Instructions 

New York State • City of New York • C'ty of Yonkers 




IT-2104 

(9/93) 



Who Should File This Form 

The certificate, Form IT-2104, is completed by an employee and given to the 
employer to instruct the employer how much New York State (and New York 
City and Yonkers) tax to withhold from the employee's pay. The more 
allowances claimed, the lower the amount of tax withheld. 

If you do not file Form IT-2104, your employer may use the same number of 
allowances you claimed on federal Form W-4. Due to differences in tax law, 
this may result in an inappropriate amount of tax withheld for New York State, 
New York City and Yonkers. You should complete a Form IT-2104 each year, 
and file it with your employer if the number of allowances you may claim is 
different than on federal Form W-4 or has changed. Common reasons why 
you should complete a new Form IT-2104 include the following: 

• you started a new job; 

• you are no longer a dependent; 

• your individual circumstances may have changed (for example, you were 
married or have an additional child); 

• you itemize your deductions on your personal income tax return; 

• you claim allowances for New York State credits: 

• you owed tax or received a large refund when you filed your personal 
income tax return for the past year; 

• you have significantly more or less income from other sources or from 
another job; and 

• you no longer qualify for exemption from withholding. 

Exemption From Withholding 

In certain cases, you can request that no income taxes be withheld from your 
pay by filing Form IT-2104-E, Certificate of Exemption From Withholding, with 
your employer. You can claim this exemption from withholding if you had no 
New York, income tax liability in the prior year, you expect none in the current 
year, and you are over 65 years of age, under 18, or a full-time student under 
25. If you are a dependent who is under 18 or a full-time student, you are 
liable for tax if your income is more than $2,800. 

Avoid Underwithholding 

You may not claim a withholding allowance for yourself or, if married, your 
spouse. You should claim the number of withholding allowances you figure in 
Part I, on the back of this form. If you want more tax withheld you may claim 
fewer allowances. If you arrive at negative allowances (less than zero) on 
lines 1, 3 or 17, and your employer cannot accommodate negative allowances, 
enter "0" and ask your employer to withhold an additional dollar amount 
each pay period by completing lines 4, 5 and 6 on the allowance cortificate. 
You may also consider filing estimated tax. Estimated tax requires that 
payments be made by the employee directly to the Tax Department on a 
quarterly basis. For more information see the instructions for Form IT-2105, 
Estimated Income Tax Payment Voucher. If you need assistance, see 
Need Help on the back page. 



If you claim more than 14 allowances, your employer must send a copy of 
your Form IT-2104 to the New York State Tax Department. You may then be 
asked to verify your allowances. 

Penalty — A penalty of $500 will be imposed for any false statement you 
make that decreases the amount of money you have withheld from your 
wages. You may also be subject to criminal penalties. 

Income From Sources Other Than Wages 

If you have mote than I t,000 of income from sources other than wages (such 
as interest, dividends or alimony received), you should reduce the number of 
allowances claimed on line 1 of the IT-2104 certificate by one for each $1,000 
of nonwage income. If you arrive at negative allowances (less than zero), see 
instructions under Avoid Underwithholding. 

Heads of Households With Only One Job 

If you will use the head-of-household filing status on your state income tax 
return, you should check the Single/Head of Household box on the front of 
the certificate. You may also wish to claim two additional withholding 
allowances on Part I, line 11, if you have only one job. 

Married Couples With Only One Spouse Working 

!f your spouse does not work and has no income subject to state income tax, 
check the Married box on the front of the certificate. You may also wish to 
take two additional allowances on Part I, line 12. 

Married Couples With Both Spouses Working 

If you and your spouse both work, you should each file a separate IT-2104 
certificate with your respective employers. You should each check the box 
Married but withhold at higher single rate on the certificate front, and divide 
the total number of allowances that you compute on line 17 between you and 
your working spouse. Your withholding will better match your final tax if the 
higher-wage earning spouse clairrr all of the couple's allowances and the 
lower-wage earning spouse claims ..ero allowances. Do not claim more 
allowances than you are entitled to. If the total income of you and your 
spouse is between $100,000 and $150,000, you should use the chart in Part 
III to compute the number of allowances to transfer to Part 1, line 16. 

Taxpayers With More Than One Job 

If you have more than one job, file a separate IT-2104 certificate with each of 
your employers. Be sure to claim only the total number of allowances that you 
are entitled to. Your withholding will better match your final tax if you claim all 
of your allowances at your higher-paying job and zero allowances at the 
lower-paying job. In addition, to make sure that you have enough tax 
withheld, if you are a single taxpayer or head of household with two or more 
jobs, reduce the number of allowances by one on line 1 on the certificate you 
file with your higher-paying job employer. If you arrive at negative allowances 
(less than zero), see instructions under Avoid Underwithholding. 



Complete the worksheet on the back before making any entries. 

Cut here and give the completed certificate to your employer 



New YOfk Slate Department ol Taxation and Finance 




Employee's Withholding Allowance Certificate 

New York State • City of New York • City of Yonkers 



IT-2104 

(9/93) 



4> 

a 


Last name First name and middle initial 


Your social security number 

I I 


t or ty 


Permanent mailing address (number and street or rural route) 


Apartment number 


! | Single/Head of Household Q Married 
Married, but withhold at higher single rate 


Prin 


City, village or post office State 


ZIP code 


Note: If married but legally separated, 

check the Single/Head of Household box. 



1 Total number of allowances you are claiming for New York State and the city of Yonkers, if applicable (from hne 17) 
Lines 2 and 3 apply only to city of New York taxpayers. 

2 Allowances for New York State credits, if applicable (from lines 8. 9 and 10) ... ... 

3 Total number of allowances for city of New York (subtract hne 2 from line 1) 

Use lines 4, 5 and 6 below to have additional withholding per pay period under special agreement with your employer 

4 New York State amount 

5 City of New York amount 

6 City of Yonkers amount . 



l certify that I am entitled to the number of withholding allowances claimed on this certificate 
Employee's signature 



Date 
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imployer's name and address (Employer: complete this section only if sending lo New York Slate Tax Department.) 



<) 



Employer identification number 



IT-2104 (1994) (9/93) (back) 

Part I - Complete this worksheet to figure your withholding allowances. 



I 



7 Enter number of dependents that you will claim on your state return (do not include yourself or, 

if married, your spouse) 7 _ 

For lines 8 through 10, enter "1" for each credit you expect to claim on your state return. 

8 New York State household credit 8 _ 

9 Child and dependent care credit 9 _ 

10 Reai property tax credit 10 . 

For lines 11 and 12, enter "2" if either situation applies. 

11 Head of household status and only one job i1 . 

12 Married couples with only one spouse working and only one job . 

13 Enter an estimate of your federal adjustments to income such as alimony you will pay for the tax year 

and deductible IRA contributions you will make for the tax year. Total estimate $ . Divide 

this estimate by $1,000. Drop any fraction and enter the number 13 . 

14 If you expect to itemize deductions on your state tax return, complete the worksheet 

below and enter the number from line 23. All others enter "0" 14 , 

15 Add lines 7 through 14 15 . 

16 Married couples with both spouses working, whose total wages are between $100,000 and $150,000, 

enter the appropriate number from Part III below. All others enter "0" 16 , 

17 Subtract line 16 from line 15. Enter the result, including negative amounts, here and on line 1. If your 

employer cannot accommodate negative allowances, enter "0" here and on line 1 and see instructions 
under Avoid Underwithholding. (If you have more than one job, or if you and your spouse both work, see instructions.) , 17 



Part II - Additional worksheet for itemizers - complete this part only if you expect to itemize deductions on your state return. 



18 Enter your estimated federal itemized deductions for the tax year 18 . 

19 Enter your estimated state, local and foreign income taxes included on line 18 19 . 

20 Subtract line 19 from line 18 20 . 

21 Based on your federal filing status, enter the applicable amount from the table below 21 . 

Standard Deduction 
$ 6,600 if single $10,800 if married filing jointly 

$ 8,150 if head of household $ 5,400 if married filing separate returns 

$ 2,800 if dependent filer 

22 Subtract line 21 from line 20 (if line 21 is larger than lir.d 20, enter "0" here and on line 14 above) 22 

23 Divide line 22 by $1,000. Drop any fraction and enter result here and on line 14 above 23 



Part III - Chart - Only for married couples with both spouses working whose combined income from all sources is 

between $100,000 and $150,000. Use this chart to compute either the number of allowances to transfer 

to Part I, line 16 or the dollar amount to transfer to line 4 of Form IT-2104 certificate for additional 

wit hholding. All others do not have to use this chart. 



Total income of both spouses 

$100,000 $105,000 $110,000 $115,000 $120,000 $125,000 $130,000 $135,000 $140,000 $145,000 



Allowances for higher wage earner with wages under $90,000 
Or 

** 

additional withholding per week 

Allowances lor higher wage earner with wages between $90jOOO and $110,000 

additional withholding per week 

Allowances (or higher wage earner with wages between $110,000 and $120,000 

additional withholding per week 

Allowances lor higher wage earner with wages between $120,000 and $130,000 
Or 

** 

additional withholding per week ... 

Higher wage earner with wages over $130,000 

* Transfer the number of allowances to Part .. line 16 above. 
** Transfer the dollar amount to line 4 of Form IT-2104 certificate If paid other than weekly, adjust this amount accordingly. 



tc 
105,000 


to 
110,000 


to 
115,000 


to 
120,000 


to 
125,000 


to 
130,000 


to 
135,000 


to 
140,000 


to 
145,000 


to 
150,000 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


$1.50 


$3.00 


$4.50 
1 


$6.00 
2 


$730 
3 


$9.00 
4 


$10.50 
5 


$12.00 
6 


$1350 
7 


$15.00 
8 


t 




$1.50 


$3.00 


$4.50 


$6.00 


$750 
1 

. $150 


$9.00 
2 

$3.00 


$1050 
3 

$4.50 


$12.00 
4 

$6.00 



I 



$150 



$3.00 



no additional withholding is required 



If YOU Need Help ? - For forms or pubtlcttlons, call toll frae (from Now York State only) 1 800 462-8100 From areas outside New York State, call (518) 438-lf/j. For information, call toll tree 
(from New York State only) 1 800 CALL TAX (I 800 225-5829) From areas outsido New York Stato. (518) 438 8581 

If you need to write, aCdross your letlor lo NYS TAX DEPARTMENT. TAXPAYER ASSISTANCE BUREAU. W A HARRIMAN CAMPUS. ALBANY NY 12277 
Telephone ssslstsnce It available from 8 30 a.m. to 4:25 p.m., Mondcy through Friday. 

Privacy Notification * Our authority to require personal information, including social security numbers, is found in sections 651. 652. 658. 697. 1306. 1312. t332 and 1342 of the Tax Law. Article ? ! of the 
Gonoral City Law. and related parts of our personal income tax regulations 

We witl use this information primarily to process your tax return and collect your personal mcomo tax for the stata or city of Now York, the Incomo tax surcharge on rosidants for the city of Y onkers or the 
earnings tax on nonrosidents for ihe city of New York or Yonkers. whichover may apply to you Wo may also use It to help onforce other taxes under the Tax Law. for tax refund offset 
programs and exchange of tax information programs authorized by sections 171a. 171b. 171-c 171-d. 171-0. 1714, 171-g and 697 of the Tax Law. and for any other purposes authorized by law 
Your lailuro to provide tho rrquired information may subject you to civil or criminal penalties, or both, under the Tax Law or tho Penal Law. 

L% uthority to maintain this information is found in section 697(o) of tho Tax Law and a rolatod section of our personal incomo tax regulations This informotic will be maintained by tha 
or Data Managomont Sorvicos Bureau. NYS Tax Department. Building 8 Room 905. W A Harnman Campus. Albany NY 12227; telephone (from New York State onty) 
CALL TAX (1 800 225 5829). from outside Now York State, call (518) 438 8581 
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Real Property 
Tax Credit 

If your household gross income was $18,000 
or less, you may be entitled to a credit on 
your New York State Income tax return fo<- 
part of the real property taxes or rent you 
paid during 1993. If you do not have to file a 
return, you can file for a refund of the credit 
by using Form IT-214 only. 

Who Qualifies 

Homeowners — To qualify for the real 
property tax credit, you have to meet all of 
these conditions for (he taxable year 1993: 

• your household gross income was $18,000 
or less; 

— you occupied the same New York 
residence for six months or more; 

\ — you or your spouse paid real property 
taxes on your residence; 

you were a New York State resident for ail 
" of 1993; 

— you could not be claimed as a dependent 
on someone else's federal income tax 
return; 

^ *- your residence was not completely 
exempted from real property taxes; 

— the current market value of all your real 
property (house, garage, land, etc.) was 
$85,000 or less; 

^ any rent you received for nonresidential 
use of your residence was 20% or less of 
the total rent you received. 

Renters — To qualify for the real property tax 
credit, you have to meet all of these 
conditions for the taxable year 1993: 

— your household gross income was $18,000 
nr Jess; 

— you occupied the same New York 
residence for six months or more; 

— you or your spouse paid rent for your 
residence; 

— you were a New York State resident for all 
oi 1993; 

— you could not be claimed as a dependent 
on someone else's federal income tax 
return; 

— your residence was not completely 
exempted from real property taxes; 

— the average monthly rent you and other 
members of your hou?* u old paid was 
$450 or loss, not cou 1 charges for 
heat, gas, electricity, furnishings or board. 

If you meet all of these conditions as a 
homeowner or renter, you am a qualified 
taxpayer and may be entitled to the real 
property tax credit. 

You cannot file a real property tax credit 
claim form for a taxpayer who has died. 

Definitions 

All who share your residence and its 
furnishings, facilities and accommodations 
are members of your household, whether 
they are related to you or not. 

Household members also include tenants, 
subtenants, roomers or boarders if they are 
related to you in any of the following ways: 



— a stepson or stepdaughter; 

— a brother, sister, stepbrother or stepsister; 

— a father, mother or an ancestor of either; 

— a stepfather or stepmother; 

— a niece or nephew; 

— an aunt or uncle; 

— a son-in-law, daughter-in-law, father-in-law, 
mother-in-law, brother-in-law or 
sister-in-law. 

No one can be a member of more than one 
household at one time. 

Household gross Income is the total of the 
following income items that you and all 
members of your household received: 

— Federal adjusted gross income (even if 
you don't have to file a federal return). 

— New York State additions to federal 
adjusted gross income. For a list of these 
additions, see Publication 22, General 
Information on New York State's Real 
Property Tax Credit for Homeowners and 
Renters, or the instructions for Form 
IT-201. For Form IT-200 filers, the New 
York State additions to federal adjusted 
gross-income are shown on Form IT-200, 
line 9, Public employee 414(h) retirement 
contributions and line 10, IRC 125 
amounts from the New York City flexible 
benefits program. See instructions for 
Form IT-200. 

— Any part of the following items of income 
not included in either of the above: 

— the gross amount of pensions and 
annuities, including railroad retirement 
benefits, all payments received under 
the federal Social Security Act and 
veterans' disability pensions; 

— support money including foster care 
support payments; 

— income earned abroad exempted by 
section 911 of the Internal Revenue 
Code; 

— supplemental security income (SSI) 
payments; 

— nontaxable interest received from New 
York State, its agencies, instrumentalities, 
public corporations or political 
subdivisions; 

— workers' compensation; 

— the gross amount of loss-of-time 
insurance. (For example, an accident or 
health insurance policy and disability 
benefits received under a "no-fault" 
automobile policy, etc.); 

— cash public assistance and relief, other 
than medical assistance for the needy. 
(For example, cash grants to clients, 
emergency aid to adults, value of food 
vouchers received by clients, etc.) Do not 
include amounts received from the Home 
Energy Assistance Program (HEAP); 

— nontaxable strike benefits. 

Household gross income does not include 
food stamps, medicare, medicaid, 
scholarships, grants, surplus food or other 
relief in kind. It also does not include 
payments made to veterans under the 
Federal Veterans* Dioxin and Radiation 
Exposure Compensation Standards Act O 7 
because of exposure to herbicides ^ ' 
containing dioxin (agent orange), or pursuant 
to certain aaent oranno nrnrtnrt liahifitw 



A residence is a dwelling that you owr 
rent, and up to one acre of land aroun« 
must be located in New York State. If y 
residence is on more than one acre of 
only the amount of real property taxes 
rent paid that applies to the residence 
only one acre around it may be used t( 
figure the credit. (If you do not know h« 
much rent or real property tax you paic 
the one acre surrounding your residen< 
contact your local assessor.) Each resic 
within a multiple dwelling unit may qua 
condominium, a cooperative or a rental 
within a singls dwelling is also a reside 

A trailer or mobile home that is used oi 
for residential purposes is also a reside 

Real property taxes paid are all currer 
prior and prepaid real property taxes, s 
ad valorem levies and assessments lev 
and paid upon a residence owned or 
previously owned by a qualified taxpay* 
spouse, if the spouse occupied the 
residence for at least six months) durin< 
taxable year. You may elect to include r 
property taxes that are exempted from t 
under section 467 (for persons 65 and ( 
of the Real Property Tax Law (veterans' 
exemption does not qualify). If you do r 
know this amount, contact your local 
assessor. 

Real property taxes paid also include ai 
real estate taxes allowed (or which woul 
allowable if the taxpayer had filed returr 
a cash basis) as a deduction for tenant- 
stockholders in a cooperative housing 
corporation under section 216 of the Tntf 
Revenue Code. 

If any part of your residence was ownec 
someone who was not a member of you 
household, include only the real propert 
taxes paid that apply to the part you an< 
other qualified members of your nouseh 
own. 

If your residence was part of a larger ur 
include only the amount of real property 
taxes paid that can be reasonably applie 
your residence. 

If you owned and occupied more than oi 
residence during the taxable year, add 
together the prorated part of real propert 
taxes paid for the period you occupied e 
residence. 

Rent constituting real property taxes p 

is 25 c /o of the adjusted rent paid on a Nt 
York residence during the taxable year. 
Adjusted rent is the rent paid after 
subtracting any charges for heat, gas, 
electricity, furnishings or board. If these 
charges are not separately stated, compl. 
lines 22 through 25 of Form IT-214 to figi 
25% of adjusted rent. Do not include am 
subsidized part of your rental charge in ' 
adjusted rent. 

If any part of your residence was rented • 
someone who was not a member of your 
household, include in line 22 of Form IT-5 
only the amount of rent you and member 
your household paid. 

If you moved from one rented residence 1 
another rented residence during the taxat 



COMPETENCY C 
PHYSICAL PLANT 



1. 



Calculate Gross Pay 



Hours worked 



Pay rate = Gross Pay 



X 



s g .us A 7- fa . oo 



2 . Calculate Net Pay 



Deductions 

The deductions listed below are examples of possible 
deductions taken out of a paycheck. Deductions change from 
person to person and paycheck to paycheck. 



Add the deductions together and subtract from the gross 
amount. Use the space provided to subtract the deductions 
from the gross pay to figure the net pay. 



Gross Pay - Total Deductions = Net Pay 
(1st Problem) 



$ y?^ . oc> - i Stw .<n - $53-i_.m 



2. List the differences between biweekly and weekly. 



Possible deductions 
Social Security Tax (FICA) 



Federal Taxes 
NY State Taxes 



Union Dues 
Medical 
Medicare Tax 
Retirement Contribution 
Charitable Contributions 
(Others) 



•CO 
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weekly: 



biweekly : '^Yl\j 



■jnij J)cr\rA r\ie' j nj iu-er\c 



4 . Errors with paychecks should be given to the attention 

f 



of: -\ ry Sr/MY 2 -] d&Xl r ^ Ol i 



5. Take the base pay and figure the hourly rate. 

hWi^kk; j ,n» base j J{(clQU>S -rSchrs - \t) \ \ \'C&£ 

CoeewymM^ ktsc ? Shucks y^chr^^hr^ itK 

6. Take the gross pay and figure the hourly rate 



hC he .... 



;j per h£ Ul" 



What is the percentage of social security tax deducted? 

amount oec^xc^xi ~ c\<oTjS-^ j =■ (jjVjur* x c /< 



— : ~ , •> / 



8. Non-taxable deductions are subtracted from gross pay or 
net pay? 



9. If you were to get a 4% raise, what would be the adjusted 

gross pay? $ <P,Cx3 • BB ' fc'/O y 



; 'J £ f \ / ; V/ y V/ ./I/ 
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COMPETENCY C 
PHYSICAL PLANT 

/ 1 . Last day of the pay period 

M 2 . The number that refers to a worker's place of employment 

p 3 . Amount deducted to pay Medicare and Social Security 

j 4 . Your paycheck is directly put in the bank 

J\ 5 . Amount taken out every pay period for services provided by 
the union 

tz 6 . Total amount of earnings with no deductions 

\-\ 7 . Those amounts of money taken out of earnings for specific 
purposes 

(77 8 . Amount of money accumulated in each category from the 
beginning of a year to th.: present 

_J 9., Total amount of money that is taken home 

/±_10 . A system of 3 digit numbers that refer to specific 
deductions 

j^_ll. Single, married, divorced 

12. Your yearly income 

Word List 

A. Code 

B. Marital Status 

C. Health 

D. Union dues 

E. Gross pay 

F. Federal FICA 

G. Year to date amount 

H . Deductions 

I. Direct deposit 
J. Net pay 

K. Base pay 

L. Per ending date 

M . Line ;io . 



* BONUS* WHAT DOES FICA STAND FOR : f C'.lkfV Cl\ J J VSl U Ct 1 V C 



TUTOR TIP 



COMPETENCY C 
PHYSICAL PLANT 



There are several objectives to be accomplished in this 
competency. One is to make the participant aware of the 
reasons for deductions on his/her pay stub. All participants 
must recognize the difference between weekly and biweekly pay 
periods, and from this, learn to calculate hourly wages, base 
pay, percentages of both Federal and State tax withholding, 
FICA, Medicare and all other deductions listed on their 
paychecks. All this information and more are listed in the 
"Circle E, Employer's Tax Guide 11 . 

All participants must learn to look up information in 
the index and/or table of contents. In the tutor's copy of 
the competency there are lists of vocabulary and 
abbreviations used on the pay stubs. These can be found in 
the Employee Handbook. The codes used on these paychecks can 
be found on the backside of paycheck receipts. Also, make 
the participant aware of what to do when a paycheck has been 
misplaced or it contains an error. 

To go over these objectives, utilize a sample paystub 
and ask questions concerning it. Even though payroll is 
computerized, errors can occasionally occur. Even if no 
errors occur, it is in the participant's best interest to 
keep track of their earnings. 

For your convenience, listed below are the standard 
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deductions for the different marital statuses allowed by the 

federal government : 

Single: $3800.00 

Married (Filing jointly): $5350.00 

Married (filing separately): $3175.00 

Head of Household: $5600.00 

Each allowance claimed is worth: $2350.00 



Example: A man who has a base pay of $30,000.00, with a 
filing status of married filing jointly and four exemptions, 
would calculate his tax liability with the following steps: 



base pay 30,000.00 

subtract 6 , 350 . 00 (Married filing jointly) 
23,650.00 

subtract 9 , 400 . 00 (4 allowances @ 2,350 ea.) 

14,250.00 = this amount is what your tax liability 
is based on. 

From here you would look up in the federal tax guide 
lines for this amount and skim across the table to find your 
tax liability. We have no tax booklets here in this office. 
Just make it clear to the participants that all they really 
need to know is their actual tax liability and how to arrive 
at this amount . 

State income tax withholding is based on 7% of your tax 
liability. 

Social Security withholding is 6.2%. 



COMPETENCY C 



PHYSICAL PLANT 



1. 



Calculate Gross Pay 



Hours worked 



Pay rate 



Gross Pay 



X 



$ 



2. Calculate Net Pay 



Deductions 

The deductions listed below are examples of possible 
deductions taken out of a paycheck. Deductions change from 
person to person and paycheck to paycheck. 



Add the deductions together and subtract from the gross 
amount. Use the space provided to subtract the deductions 
froir. the gross pay to figure the net pay. 



Gross Pay - Total Deductions = Net Pay 
(1st Problem) 



Possible deductions 
Social Security Tax (FICA) 



Federal Taxes 
NY State Taxes 



Union Dues 
Medical 
Medicare Tax 
Retirement Contribution 
Charitable Contributions 
(Others) 



$ 



$ 



= $ 



3. List the differences between biweekly and weekly. 



weekly: 

biweekly : 

4. Errors with paychecks should be given to the attention 
of: 



5. Take the base pay and figure the hourly rate. 



6. Take the gross pay and figure the hourly rate. 



7. What is the percentage of social security tax deducted? 



8. Non-taxable deductions are subtracted from gross pay or 
net pay? 

9. If you were to get a 4% raise, what would be the adjusted 
gross pay? $ . 
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COMPETENCY C 
PHYSICAL PLANT 



1. Last day of the pay period 

2. The number that refers to a worker's place of employment 

3. Amount deducted to pay Medicare and Social Security 

4. Your paycheck is directly put in the bank 

5. Amount taken out every pay period for services provided by 
the union 

6. Total amount of earnings with no deductions 

7. Those amounts of money taken out of earnings for specific 
purposes 

_8. Amount of money accumulated in each category from the 
beginning of a year to the present 

9. Total amount of money that is taken home 

10. A system of 3 digit numbers that refer to specific 
~ deductions 

_11. Single, married, divorced 

_12. Your yearly income 



Word List 

A. Code 

B. Marital Status 

C. Health 

D. Union dues 

E. Gross pay 

F. Federal FICA 

G. Year to date amount 
H • Deductions 

I. Direct deposit 

J. Net pay 

K. Base pay 

L. Per ending date 

M , Line no. 



* BONUS* WHAT DOES FICA STAND FOR: 
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DEPARTMENT OE TAXATION AND FINANCE-DIVISION OF THE TREASURY 
KEY BANK OF NEW YO'<K 

ALBANY. N.Y. 



28150 



JUN 30* 1993 
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COMPETENCY D 
PHYSICAL PLANT 



Put the number of the description sentence next to the 
word it matches. 



^contract Year \ Fiscal Year 3_ Calendar Year 

A year based on finances of a business. 

A year based on a personal union contract. 

A year that is a universal record of keeping months. 



^ Displacement 



Transfer 



Promotions or changes from one job classification to 
another . 

Termination of a job in accordance with seniority. 



\ Discharge Layoff 



Permanent release of job. 
Temporary job loss. 



I Union sponsored <^ Employer Sponsored 



Those activities such as meetings, conferences, 
workshops, or seminars directed by the Union. 

Activities for the employee that the employer wishes to 
organize such as meetings, seminars, or conventions. 



) Acquiring Seniority ^ Retaining Seniority 

After the 7 20 hour probationary period, an employee would 
start and continue to gain a certain status. 

Maintaining correct procedures for days off, and layoff 
notification, remaining gainfully employed and refraining 
from conduct which would give cause to be discharged. 
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COMPETENCY D 
PHYSICAL PLANT 



Fill in the blanks with the words listed on the wordsearch. 



1, 



Any employee wishing to exercise his/her £j ■ ^jQi Jf. C r _ j 1 Z J /" 
r i S must notify the employer in wrimng. 

2. A laid-off employee's nbl ]■* ■ di\ is to provide the 
employer with a current mail-mg addresr to which the 
employer can send the notice to recall, 

3. An employer shall not }f U ( j » 1 j C \ all 30b 
responsibilities exclusively on the subordinate, 

4. The Union may appoint one t ) ! \ 1 for each shift who 
will act for and on behalf of the employees represented, 

5. Part-time employment is not / ;. "/ twenty-five 
hours per week. 

6. Once put on a seniority list, all vacation time earned will 
be m O '1 ^ i ' { from start of employment, 

7. The employer shall provide ^IfAiQj ' j '»'Hi "SX* \ to 
employees to the extent required by law} 

8. An employee is entitled to utilize sick -Leave hours for full 
sick leave pay if the employee has *S (7V4- \C \t ) fvt hours 
in their sick leave bank. 

9. Each employee with seniority may draw on his/her 

DlCC U >V' 1 sick leave hours in hourly segments. 

10. Additional \ r\C ) r*VYf"S for step placement will be 
received on the employee's anniversary of hire as they 
complete three (3) , five (5) , and seven (7) years of 
service. 

11. A written notice of disciplinary demotion shall be served 
SJiV3 LU-TTl DCOl i^Q ; the employee and the CSEA Union 
President . | 

12. Each job position has (^Uolljj L6^_ IQO S that must be met to 
obtain that position. (J 

13. The Union is the C r}\£C\'Wj£. uQLj L ! agent for 
all of its el igible employees . ^ 
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The Union is recognized by the employer as the sole and 
6 IU5*lV£ collective bargaining agent. 

In the event that any differences shall arise between any 
employee and the employer, such differences shall be settled 
by following the Qj £ \£ \lf) Of (\ procedure. 

Seniority shall be lost if an employee fails to return to 
work after a layoff when prrt \V\ g£3 • 

If a full-time employee accepts a layoff, the employee shall 
be eligible, to apply for and receive unemployment benefits 
in n( l flrfOfinC& with applicable law. 

Union membership will not Afli \ Lu VX^C against 
employees. 

S'gAiOf )4w shall continue and not be broken when an 

employee shjkll be on sick leave or layoff. 

Blue Cross/Blue Shield and Blue Million insurance include 
the $5 2 ^' \ '> * * • prescription drug rider. 

> / 

Employees who have been employed for a period of six (6) 
months or longer shall not receive a disciplinary 
r^HY>TV> j without just cause. 

Twelve month employees shall be P Ptt \\ V?:") to five (5) 

personal days off in the contract year. 

The Q C CXlldl of vacation time begins after seniority 

is obtained. 

When an employee presents danger to the employer or his 
fellow employees, the employee may be suspended and the # 
serving of the notice shall be : t VI \\ fn for a period 

of two (2) business days. 

Tttie ability to use seniority to acquire a position is called 
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COMPETENCY D 

DIRECTIONS: Find the words listed below in the crossword 
puzzle. The words will be either horizontal or vertical. 




EXCLUSIVE 

STEWARD 

GRIEVANCE 

ENCUMBER 

NOTIFIED 

OBLIGATION 

ACCORDANCE 

DISPLACEMENT 

QUALIFICATIONS 

BUMPING RIGHTS 

SIMULTANEOUSLY 

SUFFICIENT 



ENTITLED 

COLLECTIVE BARGAINING 

ACCUMULATED 

WAIVED 

INCREMENTS 

ACCRUAL 

DISABILITY BENEFITS 

DISCRIMINATE 

SENIORITY 

EXCEEDING 

CO -PAY 

DEMOTION 



RETROACTIVE 



14 



COMPETENCY D 
PHYSICAL PLANT 



Choose the appropriate type of time off for each situation: 

On St* Valentine's Day, you won an all expense paid 
seven day, six night Royal Caribbean Cruise to the Bahamas 
in a radio talk show contest* Eligibility requirements state 
that all national holiday booking dates are excluded and that 
the expiration date for the prize is December 31st of the 
current year. 



Following a month of flu-like symptoms, your doctor says 
that you are fine, but the rabbit died! After five months of 
grueling pregnancy, you're looking forward to staying, home 
and recovering after the baby is born. 



Your beloved grandmother who lived down on the farm in 
Potsdam has passed away. Since you were the favorite 
grandchild it's expected that you will handle all the funeral 
arrangements . 

jpp 
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COMPETENCY D 
PHYSICAL PLANT 
TUTOR TIPS 

To work this competency, a tutor should have on hand the 
Agreement between the Operational Services and Civil Service 
Employment Association booklet and a dictionary, as well as 
all the pertinent folder information. 

This competency is a good opportunity to review 
"Skimming and Scanning" with the client using the Agreement 
booklet, (See Skimming and Scanning book on the ABE/GED 
shelves) . 

The tutor should have a working knowledge o r : at least 
some of the terms listed in the competency. 

The hierarchy in job classification listing vas 
unobtainable at this time. 



JPP 



COMPETENCY D 
PHYSICAL PLANT 



Put the number of the description sentence next to the 
word it matches. 

Contract Year Fiscal Year Calendar Year 

1, A year based on finances of a business, 

2, A year based on a personal union contract, 

3, A year that is a universal record of keeping months, 

Displacement Transfer 

1. Promotions or changes from one job classification to 
another . 

2, Termination of a job in accordance with seniority, 

Discharge Layoff 

1. Permanent release of job, 

2, Temporary job loss, 

Union Sponsored Employer Sponsored 

1, Those activities such as meetings, conferences, 
workshops, or seminars directed by the Union, 

2, Activities for the employee that the employer wishes to 
organize such as meetings, seminars, or conventions, 

Acquiring Seniority Retaining Seniority 

1, After the 720 hour probationary period, an employee would 
start and continue to gain a certain status, 

2, Maintaining correct procedures for days off, and layoff 
notification, remaining gainfully employed and refraining 
from conduct which would give cause to be discharged. 



COMPETENCY D 
PHYSICAL PLANT 



Fill in the blanks with the words listed on the wordsearch, 



1. 
2 . 

3. 
4 . 
5. 
6 . 



8. 

9. 
10. 

11. 
12. 
13 . 
14. 



Any employee wishing to exercise his/her- t 

must notify the employer in writing, 

A laid-off employee's t is to provide the 

employer with a current mailing address to which the 
employer can send the notice to recall. 



An employer shall not [ 

exclusively on the subordinate, 



all j ob responsibil ities 



The Union may appoint one 

will act for and on behalf of the employees represented. 

Part-time employment is not 

per week. 

Once put on a seniority list, all vacation time earned will 
be from st^rt of employment. 



for each shift who 
es represented . 

twenty- five hours 



7. The employer shall provide 



to 



employees to the extent required by law, 



An employee is entitled to utilize sick leave hours for full 

sick leave pay if the employee has hours in 

their sick leave bank. 

Each employee with seniority may draw on his/her 
sick leave hours in hourly segments. 

Additional for step placement will be 

received on the employee's anniversary of hire as they 
complete three (3), five (5), and seven (7) years of 
service . 

A written notice of disciplinary demotion shall be served 
to the employee and the CSEA Union President. 



Each job position has 
obtain that position. 

The Union is the 



that must be met to 
agent for all 



of its eligible employees. 
The Union is recognized by the employer as the sole and 
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collective bargaining agent, 



15. 

16- 
17. 

18. 
19. 

20. 

21. 



23 



24 



In the event that any differences shall arise between any 
employee and the employer, such differences shall be settled 
by following the procedure. 

Seniority shall be lost if an employee fails to return to 
work after a layoff when . 

If a full-time employee accepts a layoff, the employee shall 
be eligible to apply for and receive unemployment benefits 
in with applicable law. 



Union membership shall not 



against employees , 



shall continue and not be broken when an 

employee shall be on sick leave or layoff. 

Blue Cross/Blue Shield and Blue Million insurance include 
the $5 prescription drug rider. 

Employees who have been employed for a period of six (6) 
months or longer shall not receive a disciplinary 
without just cause. 



22. Twelve month employees shall be 



personal days off in the contract year. 



to five (5) 



The _ i 

obtained. 



of vacation time begins after seniority is 



When an employee presents danger to the employer or his 
fellow employees, the employee may be suspended and the 

serving of the notice shall be for a period of 

two (2) business days. 



25. The ability to use seniority to acquire a position is called 
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COMPETENCY D 



DIRECTIONS: Find the words listed below in the crossword 
puzzle. The words will be either horizontal or vertical. 



STEWARDFGHTCYCO 

GHJASFRHMLZQSOB 

BHJIXLOYFDAQFLZ 

ASDVBKJGT IREWLS 

NBFEFRYWWSETJEX 

MGRDAZXLPCRDSCS 

ACCRUAL I DRDNOT I 

CFHYJMDNFIGYYIK 

CDRYKRBCZMASCVB 

UDFGYKBRVIDGJEU 

MFGHTSFESNHBFBU 

UBFDGKYMFAFHNAG 

LFHYJMGECTFBGRG 

ACCORDANCEFGHGF 

TADCXZWTRGHNBAG 

EFBHFDSSDZMHGIG 

DDISAB ILITYBENE 

FGHJYJNDSDWQAIL 

RETROACT IVEFGNF 

ENCUMBERHJTHJGR 



PAYCUYTRFUJOKKME 

LIGATIONBGDFERFN 

DFHIDISPLACEMENT 

FRTYUJKLFSSXERGI 

CLUSIVEJYERCIABT 

FRSXRESFTNDEGJCL 

FIEDDTJKYIYETUJE 

GFSRECXAEOSDQZDD 

GFDSXCGTFRFINJYE 

KOGDSNMHFIBNFHJM 

MPINGRIGHTSGDGBO 

YGJLJFGRWYSDGBHT 

TYTSUFFICIENTBVI 

HTDCBMKBVFLOHGFO 

HQUALIFICATIONSN 

VGRNUKAQWAEDSXFN 

FITSMJYGDSEGHYJL 

IYNGASDEFSFRDVDK 

GS IMULTANEOUSLYN 

IEVANCEDGTJTNJFD 



EXCLUSIVE 

STEWARD 

GRIEVANCE 

ENCUMBER 

NOTIFIED 

OBLIGATION 

ACCORDANCE 

DISPLACEMENT 

QUAL I F I CAT I ONS 

BUMPING RIGHTS 

SIMULTANEOUSLY 

SUFFICIENT 



ENTITLED 

COLLECTIVE BARGAINING 

ACCUMULATED 

WAIVED 

INCREMENTS 

ACCRUAL 

DISABILITY BENEFITS 

DISCRIMINATE 

SENIORITY 

EXCEEDING 

CO -PAY 

DEMOTION 



RETROACTIVE 
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COMPETENCY D 
PHYSICAL PLANT 
WORKSHEET 

Choose the appropriate type of time off for each 
situation : 

On St. Valentine's Day, you won an all expense paid 
seven day, six night Royal Caribbean Cruise to the Bahamas 
in a radio talk show contest. Eligibility requirements state 
that all national holiday booking dates are excluded and that 
the expiration date for the prize is December 31st of the 
current year. 



Following a month of flu-like symptoms, your doctor says 
that you are fine but the rabbit died! After five months of 
grueling pregnancy, you ! re looking forward to staying home 
and recovering after the baby is born. 



Your beloved grandmother who lived down on the farm in 
Potsdam has passed away. Since you were the favorite 
grandchild it's expected that you will handle all the funeral 
arrangements . 



JPP 
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COMPETENCY E 
PHYSICAL PLANT 

Directions: Complete the worksheet using the benefit pamphlets 
and brochures. 



1. What are the ten benefit areas for which an employee is 
elibible? / 



3. 



V\sron Care s . lfer§anai. Lea ve 



4. yd Care 9. Mtdaulhy 

5. >Sic.k /eav£ 10. Macai ion"Iby 

2. Retirement Fund (applies to those hired after 1978) [ERS] 
Salary X 3% = Employee Contribution 

A. Try to figure the Employee Contribution merftally before 
using manual computations. ^^^^^^j 

Estimated Answer = ^ ^P(ol t OA 

B. Now try to find the precise answer. 

\3joo x 3% = 

Salary Employee Contribution 



C. Verify your calculations with a calculator. 

Does your answer match the calculated answer? /Yes/No 



QS+l ma-fed jncome^A^ 00 



ERLC 



3 . Health Insurance Premiums 

Employee and Employer split the cost of health insurance premiums 

page 1 



l o2 



10% X Premium Cost = Employee Contribution 



A. Try to figure the Employee Contribution mentally before 
using manual computations. 

33<p..3b Estimated answer = ^ , UC 



B. Now try to find the precise answer. 

10% X 3jstf. 35 = % MJs^± 

Premium cost Employee Contribution 



C. Verify your calculations with a calculator. 

Does your answer match the calculated answer? Yes/No 



90% X Premium Cost = Employer Contribution 

D. Try to figure the Employer Contribution mentally before 
using manual computations. 

.„;OU J - -X^> Estimated Answer = y ; -j . 



E. Now try to find the precise answer. 

90% x 33b ; j5 = JjcAjj 

Premium Cost Employer Contribution 



F. Verify your calculations with a calculator. 

Does your answer match the calculated answer? Yes l /No 



4 . Vision Care 



eric 
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Locate the correct source of information in order to 
determine vision care benefits and list the source in which 
you found it. Cl±A ZWph l& bcn?fi l S pQj ))f}'-)fcj 

A. What is covered by the Vision Care Plan? [ Q(X_7 < HC- Mr* 



How often? 



Who is covered? 



B. What are your two choices when you receive the voucher? 



2. v n 



rt iy 



C. Is a co-payment required or is full cost paid at time of 



examination. Explain. f\Q C O Cp V ' U Of' I ^2=0k ( 

r. , ■ . r> V i T " r~ 



D. What are some restrictions? 

i. VOUfhrf ^(Y ;Y'Y 4-f) CKM 



2 . 

3 . 

4 . 



C 



3. ^ * | - ■ - ■ T- ■ ' ~ — - ■ | ' ■ — ■ - » * I l U ' S. - 

- . ; n r rt~ -^yyt nil [£r£ - .v- 



i i 



-{ //rx 



5. Dental Care 
A. List the procedures in order to use the Dental Care Plan. 
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Write down the essential information that you would need to 
know. 



2- Qilvj 



4- l!l 



Lqp hcf/rxn di ferrn nft-^r /;xrH ^fls rplff 



J 



B. List some of the important pre-authorization of benefits, 




C. Make up your own example of a situation using the pre- 
authorization of benefits section. 



D. Read through the schedule of allowances covered and list 

those that you have used in the past or the services you may 
need in the future. 



5. \r.nfa 



i. QcnJ oit/riiy 




iwma 



t c 



3. L ztfd ?>(>dry(PY i) i.JQL 



4. Ldhndh j^JXn 



Prnphu 'M s 



6 . Prescription Drug Plan 
A. What do you need in order to use the Prescription Plan? 



page 4 
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1. 



2 . 

3 . 



B. Is there a co-pay? /Yes/No How much? C>' 



C. Where can you fill your prescriptions? 



D. 



What is not covered by your Prescription Drug Plan? 



1. 

2 . 

3 . 

4 , 
5. 
6 
7 



T" 1 ~~ ; 

7^ 



Leap Tuition Re imbur sement 750% Tuition Reimbursement 
A, What is Leap Tuition Reimbursement? Cj r Jj>~*' Ck if ' I 1 1 1 Ld J. 



11 



( 



i.. ' , I ■ > ^ : — — — «^-= =~ ■ 1 s ■ '-- ? -f ■ — — i — 



B. How is it different from 50% Tuition Reimbursement? "V// I .'Q/ 1 

'£gid_ ro c t> <±ll2 ±i ^'S/j // im suia 'iliz^l 
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BEST COPY AVAILABLE 



C. What would you do to use the Leap or 50% Tuition 

Reimbursement? Is there a process you must complete firsc? 

d ml > on o pph c a 1 la i£ ' in a mJh 

Of)!! fSf/.{)nrk. [ 



8 . Time 

Give examples to the following uses of time on the job. 
A. When would you use sick time? ,^/H>"/ 'iWf^' S Ul /'7V>V7 7 



2r.e r^aml^L -nrs'>cknesi 



B* When would personal leave time be used? / jj / _ \ Sj/ \ 

■ptkiL Q formal il rezj/if-J . 

C. When should vacation time be used? 



D. Where would each of these be found in the contract? 

Vacation time Z/A') - c/ ? 
Sick leave 



Personal leave ^/°/, ^0 



1 . Other 



A* Holiday pay 
1. What is holiday pay and how is it paid? tjjjj!^ ■>/ 



T 

B. Jury Duty 

1. Do you get paid for jury duty and how many days can be 



page 6 
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taken with pay? 

C. Sick leave with half pay 

1. What is sick leave with half pay? How many days can be 
taken with pay? P£Q V >l/f£ '2JhLK ■i^UlL l Wfr* - 2lfdi t> 

rMiJJM. -3mM ..f.cvM- JimmA 'jiitdLtL •QliL Whi pped- 

2. What would be an example? t 



D. Death in the family allotment 

1. What is this benefit? How many days pay would you be able 
to get? 



2 . Who can use it? 



E. Using these pay benefits, list situations in which you could 
not receive benefit pay? 
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COMPETENCY E 
PHYSICAL PLANT 

Match the meaning with the correct term, 



seniority 
accumulate 
premium Cost 
separates 
enroll 

respectively 
deductions 



Word List 

allotted a fixed sum 

medical release 

eligibility 

COBRA benefits 

reimburse 

contribution 

probationary period 



criteria 
sick pool 
notification 
consecutive 
waives 

acknowledgment 
medical excuse 



1. 
2. 

3 . 

4 . 

5. 

6 . 

7 . 

8 . 

9 , 
10, 



Enlist or join r fv/ K r M 

Amounts of money taken out for specific purposes cl- ; A \o. AS 
The state of boing higher in rank f\ \ <j r'.V^' 
Compensation after payment was made \t iO\V)^v^t 
Singly in the order designated or mentioned f^:>^^* VJ *-^ 
A measure, test, or rule (PI. form) C\'^Vc.\"\^ 
Payment for a special purpose • 
To voluntarily give up, relinquish v<^\^ 
Qualified or entitled to be chosen <; Ucy^ 1 ^ ^ y 
Following one after another without interruption * • ■ V ; - 



11. Annual cost for benefits 



12. Informing W 



\ v « • : 



13. Continuation of plan coverage through direct pay because of 
retirement, termination, layoff, leave without pay, or 
reduction in hours 
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14. Recognition of another f s authority (XcK^VJjl£- cAcyr^V^yf^ 

15. Active employment for the first 90 working days fi'cVjO V »<■ l > r ^ | r^TiC 

16. Given a specified amount (XAVo VV Cc\ cx V \Xc f \ 

17. To mount up or gather a\ ^\c^t ^ 

18. Written note from a physician stating reason for absence rrKci\La\ £ 

19. Employee terminates his/her employment with the company '5epOoT<XjfO 

20. Total amount of sick time b\L< p cc ^ 

21. Discharge from medical care to return to work " v nvLcWC(\ \ \C\ttO<L. 



TUTOR TIPS 



COMPETENCY E 
PHYSICAL PLANT 

Working with Vocabulary 

Start by discussing five to ten vocabulary terms, 
depending on the participant's level and ability* If the 
participant is at a total loss for the meanings of the words, 
have the student look in the thesaurus or dictionary for a 
definition that would best fit the context of the word. Then 
try to have the participant jrelate the terms to his/her work 
experiences or any other experiences in which they have 
encountered the terms* Ask questions like "Have you ever had 
to have a medical release or medical excuse? 11 or "How does 
seniority affect your department or workplace?". 
Ask questions that will help the participant remember and 
retain the information learned. 



Overview of Available Benefits 

Briefly identify all of the benefit areas on the 
competency before going into each one. Have the participant 
look through the table of contents to find each benefit and 
the page numbers. Mention that the benefits are split 
between the employee and the employer. Also, the costs of 
benefits are very high if not paid in conjunction with the 
participants 1 employer. 

It may help to calculate the employee and employer costs 
in each section side by side on a piece of paper to compare. 
This would help the participant to understand the total costs 
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of benefits- You may want to go a step further and have them 
add the employee and employer costs to show that they equal 
the total costs of the benefit. 

Mental Estimations 

Be sure to have the participant mentally estimate each 

benefit calculation- This promotes another type of thinking 

and learning. If they do not know how to estimate answers, 

take the participant step by step through the process. Start 

on paper and slowly work toward being able to mentally figure 

the answer. Example: Estimate 3/4 X 7164, Explain the 

process you would do in order to find the estimated answer 

for this problem. First, round 7164 to an easy whole number. 

The answer may vary depending on the participant's version of 

an easy whole number. Some may round to 7165, 7100, or 7200, 

Then, have the participant write down the number and multiply 

by 3 , Make the next step by dividing the number by 4 , 

Another style may be [ 3 X 7160 ] , 

4 1 

Remember to keep pace with the participant's learning. 

Only go as slow or fast as he/she can handle. 

Tuition Reimbursement 

Leap tuition and 50 percent Tuition can be found in the 
Education and Training Programs pamphlet, 

JURY DUTY 

Jury duty is found in the Physical Plant Contract, page 

92 , 

*Note: You will need to use the contract for this competency. 



COM?ETENCY E 
PHYSICAL PLANT 



Directions: Complete the worksheet using the benefit pamphlets 
and brochures. 



1. What are the ten benefit areas for which an employee is 
elibible? 

1. 6. 



2. 7. 

3. 8. 

4. 9. 

5. 10. 



2. Retirement Fund (applies to those hired after 1978) [ERS] 

Salary X 3% = Employee Contribution 

A. Try to figure the Employee Contribution mentally before 
using manual computations. 

Estimated Answer = 



B. Now try to find the precise answer. 



X 3* 



Salary Employee Contribution 



C. Verify your calculations with a calculator. 

Does your answer match the calculated answer? Yes/No 



3 . Health Insurance Premiums 

Employee and Employer split the cost of health insurance premiums 



10% X Premium Cost = Employee Contribution 



A. Try to figure the Employee Contribution mentally before 
using manual computations. 



Estimated answer = 



B. Now try to find the precise answer, 
10% X 



Premium cost Employee Contribution 



C. Verify your calculations with a calculator. 

Does your answer match the calculated answer? Yes/No 



90% X Premium Cost = Employer Contribution 

D. Try to figure the Employer Contribution mentally before 
using manual computations. 

Estimated Answer = 



E. Now try to find the precise answer, 
90% X 



Premium Cost Employer Contribution 



F. Verify your calculations with a calculator. 

Does your answer match the calculated answer? Yes/No 



4 . Vision Care 



page 2 
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Locate the correct source of information in order to 
determine vision care benefits and list the source in which 
you found it. 

A. What is covered by the Vision Care Plan? 



How often? 

Who is covered? 

B. What are your two choices when you receive the voucher? 

1. 2. 

C. Is a co-payment required or is full cost paid at time of 
examination. Explain. 



D. What are some restrictions? 

1. 

2. 

3. 

4 . 



5. Dental Care 
A. List the procedures in order to use the Dental Care Plan* 

page 3 



Write down the essential information that you would need to 
know. 

1. 



2 . 

3 . 



4 . 



B. List some of the important pre-authorization of benefits. 
1. 



2 . 

3 . 

4 . 



C. Make up your own example of a situation using the pre- 
authorization of benefits section. 



D. Read through the schedule of allowances covered and list 

those that you have used in the past or the services you may 
need in the future. 



1. 

2 . 

3 . 



5. 
6. 
7 . 



4 . 



6. Prescript ion Drug Plan 
A. What do you need in order to use the Prescription Plan? 
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1. 



2 . 

3 . 



B. Is there a co-pay? Yes/No How much?_ 

C. Where can you fill your prescriptions? 



D. What is not covered by your Prescription Drug Plan? 

1. 

2. 

3 . 

4. 

5. : 

6. 

7 . 



7. Leap Tuition Reimbursement/ 50% Tuition Reimbursement 
A. What is Leap Tuition Reimbursement? 



B. How is it different from 50% Tuition Reimbursement? 



page 5 



C. What would you do to use the Leap or 50% Tuition 

Reimbursement? Is there a process you must complete first? 



8 . Time 

Give examples to the following uses of time on the job, 
A. When would you use sick time? 



B. When would personal leave time be used? 



C. When should vacation time be used? 



D. Where would each of these be found in the contract? 

Vacation time 

Sick leave 

Personal leave 



7 . Other 



A. Holiday pay 
1. What is holiday pay and how is it paid' 



B. Jury Duty 

1. Do you get paid for jury duty and how many days can bo 
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C. Sick leave with half pay 

1. What is sick leave v/ith half pay? How many days can be 
taken with pay? 

2. What would be an example? 

D. Death in the family allotment 

1. What is this benefit? How many days pay would you be able 
to get? 

2. Who can use it? 

E. Using these pay benefits, list situations in v/hich you could 
not receive benefit pay? 
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COMPETENCY E 
PHYSICAL PLANT 



Match the meaning 



with the correct term. 



seniority 
accumulate 
premium Cost 
separates 
enroll 

respectively 
deductions 



Word List 

allotted a fixed sum 

medical release 

eligibility 

COBRA benefits 

reimburse 

contribution 

probationary period 



criteria 
sick pool 
notification 
consecutive 
waives 

acknowledgment 
medical excuse 



1. 

2 . 
3 
4 
5 



Enlist or join 

counts of money taken out for specific purposes 
The state of being higher in rank 
Compensation after payment was made 
Singly in the order designated or mentioned 

6. A measure, test, or rule (PI. form) 

7. Payment for a special purpose 

3. to voluntarily give up, relinquish 
9. Qualified or entitled to be chosen 

a ft- e y another without interruption 

10. Following one after anotner 

11. Annual cost for benefits 

12. Informing 

reduction in hours 



i 1/ 



14. Recognition of another f s authority 

15. Active employment for the first 90 working days 

16 . Given a specified amount 

17. To mount up or gather 

18. Written note from a physician stating reason for absence 

19. Employee terminates his/her employment with the company 

20. Total amount of sick time 

21. Discharge from medical care to return to work 
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CSECI 



CIVIL SERVICE EMPLOYEES ASSOCIATION, INC. 



TUITION 
REIMBURSEMENT 

PROGRAM 

1991-1995 



Administrative Services 
Institutional Services 
Operational Services 
Division of Military and 
Naval Affairs 



The Civil Service Employees Association 
and the State of New York firmly support 
and encourage the individual initiatives of 
State employees to enhance their skills, 
better their career opportunities and 
improve their work performance. 

This program is a CSEA negotiated em- 
ployee benefit. 
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Overview of the Progr am ~ 

The CSEA Tuition Reimbursement Program 
provides financial assistance to CSEA-repre- 
sented employees who seek to improve their 
skills, job performance and career advance- 
ment opportunities by enrolling in various 
credit and non-credit educational programs. 
Upon successful completion of career-related 
coursework, eligible employees are entitled to 
reimbursement of a designated percentage of 
the costs incurred. This program was imple- 
mented to financially assist employees repre- 
sented by CSEA in expanding their knowledge, 
improving their skills, and enriching their 
careers in State government. The program is a 
negotiated benefit funded under Article 14 of 
the 1 991 -95 State/CSEA Agreements covering 
the training and development of ASU, ISU, 
OSU and DMNA employees. 
Highlights of the CSEA Tuition Reimbursement 
Program inciude the following: 

1) Although the current contract covers 
the period of April 1, 1991 through 
March 31, 1995, no retroactive tuition 
reimbursement is available for fiscal 
year 1991-1992 (April 1, 1991 through 
March 31, 1992). 

2) Courses of study which commence during 
the period April 1 , 1 992 through March 31 , 
1 995 are covered by this program. 

3) Employees working half-time or more are 
eligible for 50 percent reimbursement of 
covered tuition expenses up to a maximum 
of $600 for fiscal years 1 992-94 (April 1 , 
1 992 through March 31 , 1 995). Employees 
who work less than half-time are eligible for 
25 percent reimbursement of covered 
tuition expenses up to $300 maximum reim- 
bursement for fiscal years 1 992-94 (April 1 , 
1 992 through March 31 , 1 995). 

4) Courses of study which are evaluated as 
"job- career-related" are eligible for reim- 
bursement, subject to the availability of 
funding. 

5) Tuition fees f x both credit and non-credit 
career-related courses of study are reim- 
bursable expenses. 

6) A simple two-step procedure is all that is 
required to make application and request 
payments. 

Program Average Period 

These guidelines apply to courses of study 
during the period April 1 , 1 992 through March 
31, 1995. Reimbursements are subject to the 
availability of appropriated funds. 



Application Forms and Procedures 

1 ) Employees must apply for reimbursement 
using the official Tuition Reimbursement 
Applications (Forms CSEA 1 01 and CSEA 
102). 

2) Applications are available from the agency/ 
facility Staff Development or Personnel 
Officer or the CSEA Local President or 
designee. 

3) The application procedure is a 2-step 
process: 

A) Form CSEA 101 is a pre-application 
which is submitted when the employee 
is registered for coursework and pro- 
vides the employee with almost immedi- 
ate information regarding the determina- 
tion of coursework career-relatedness. 

B) Form CSEA 1 02 is filed at the comple- 
tion of coursework along with the proof 
of tuition payment and a certificate of 
satisfactory course completion. 

4) It is the employee's responsibility to justify 
the job/career-relatedness of his/her 
coursework on the application form. The 
justification is the basis by which the 
agency/facility Staff Development or Per- 
sonnel Officers make their determination 
on coursework job/career-relatedness. 

5) Employees who disagree with their rating 
determination have the right to appeal the ' 
determination (See Tuition Reimbursement 
Review Procedure). 



Reimbursement Rates/ 

T otal Maximum Reimbursement 

For employees working half-time or more, 
appropriate covered tuition expenses will be 
reimbursed at the rate of 50 percent for courses 
of study evaluated as "job/career-related'\ up 
to a maximum of $600 for fiscal years 1992- 
1 994 (April 1 , 1 992 through March 31 , 1 995). 
Appropriate covered tuition expenses for 
employees working less than half-time will be 
reimbursed at a rate of 25 percent up to a 
maximum of $300 for fiscal years 1 992-1 994 
(April 1 , 1 992 through March 31 , 1 995). 
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Exclusions, Restrictions 
and Limitations 



Career-related courses are those which: 

1) Increase the employee's opportunity for ad- 
vancement within his/her title series; or 

2) Increase the employee's opportunity for ad- 
vancement to positions to which he/she 
may compete on a promotional basis; or 

3) Are courses in a subject area requirement 
of a career-related degree program for 
which the employee is a matriculated 
student; or 

4) Enable the employee to acquire those 
knowledges, skills or abilities for which 
there exists a need in State service. 

Credit or non-credit recreational, hobby or per- 
sonal interest courses of study, whether re- 
quired for a degree program or not, will not be 
eligible for reimbursement under this program. 
Job-related courswork is defined as those 
courses which are directly related to the 
employee's current job. 



Covered Tuition Expense 

Both credit arid non-credit coursework are 
covered tuition expenses. Appropriate charges 
include tuition and course costs for college 
courses, BOCES programs, external degree 
programs, nonresidential college degree pro- 
grams, proficiency exams, correspondence 
courses and i fresher courses offered by 
accredited institute :>ns. 

For the employee's coursework to be con- 
sidered for reimbursement, the institution, 
school or organization providing the course or 
program must either be: 

A) Chartered or approved by the New York 
State Board of Regents or, is authorized by 
their Board to confer a degree; or 

B) Licensed or registered by the New York 
State Education Department; or 

C) Licensed, registered or approved by a 
Department or Agency of the State of New 
York to provide the specific course(s) of 
instruction for which the employee seeks 
reimbursement. 

Individual college registration fees of up to 
$75 and lab fees of up to $40 in each fiscal 
year are considered covered tuition expenses. 



Covered tuition expenses do not include 
meals, lodging, transportation, student activity 
fees, health service fees (either mandatory or 
optional), dues and organization fees, profes- 
sional licensing fees, books and supplies or 
other expenses indirectly or incidentally re- 
lated to the educational experience. 

Employees must seek tuition reimbursement 
through their agency or facility before applying 
for reimbursement to this program. 

Prior to submitting an application for this 
program, employees are expected to investi- 
gate and apply for all available alternative 
tuition assistance sources for which they are 
eligible. Alternative sources include agency 
funds, the Tuition Assistance Program (TAP), 
Labor Education Action Program (LEAP), Pell 
Grants, Veterans Administration Educational 
Benefits (Gl Bill) and college stipends. Infor- 
mation about these programs is available from 
the college/university financial aid officers and 
agency/facility employee relations and/orstaff 
development and training officers. 

Employees receiving supplemental tuition 
assistance from any other source must report it 
and the amount on the application form. The 
amount will be subtracted from their covered 
tuition expenses prior to computing the amount 
of tuition reimbursement. Employees who fail 
to report such supplemental tuition assistance 
sources and their amounts on the application 
will be requested to return the reimbursement 
award and will face possible exclusion from 
future reimbursement program participation. 

Tuition reimbursement applications will not 
be accepted which result in reimbursement of 
$10 or less. 



Employee Eligibility Criteria' 

Employees must have six '6) months con- 
tinuous State service immediately prior to 
commencing coursework and be in the ASU, 
ISU, OSU or DMNA negotiating unit at course 
completion to qualify for reimbursement. 
Employees on a full-time, unpaid leave of 
absence or seasonal employees are not eligible 
to apply for tuition reimbursement. 
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Application Submission 

and Course Completion 

The application procedure is a two-step 
process: 

1 ) Once registered for coursework, the employ- 
ee must complete one set (original and 
three (3) copies) of Part 1 of the Tuition 
Reimbursement Application Form (CSEA 
1 01 ) and submit itto his/her agency/facility 
Personnel or Staff Development Officer. 
Within ten (10) working days of receipt of 
the form, the agency/facility rating officer 
must render a determination on the job/ 
career-relatedness of the coursework and 
return one copy of the form with his/her 
determination to the employee. The original 
and one copy of the form should be sent 
directly to the Tuition Reimbursement 
Processing Unit, Corning Tower, 23rd 
Floor, Albany, NY 12223 by the agency/ 
facility rating officer. In the event the 
employee does not receive notice of deter- 
mination on course relatedness within the 
ten-day period, he/she should directly 
contact the Tuition Processing Unit for 
assistance. 

2) Upon conclusion of the coursework, the 
employee completes Part 2 of the Tuition 
Reimbursement Application Form (CSEA 
102). The employee submits the original 
and one copy to the Tuition Reimburse- 
ment Processing Unit along with proof of 
payment (original copy required) and a 
certificate of satisfactory course comple- 
tion. If a satisfactory course completion 
certificate is not routinely issued, a letter on 
the educational organization's letterhead 
stating that the employee satisfactorily com- 
pleted the coursework and indicating the 
date of completion is acceptable. Employ- 
ees must submit the Tuition Reimburse- 
ment Application Form within 30 days 
following receipt of information on the rate 
or amount of reimbursement the employee 
received from other sources. 



Tuition Reimbursement 
Review Procedure 



An appeal procedure is available to employ- 
ees who believe they have received disad- 
vantageous tuition reimbursement program 
treatment. Appeals should be submitted to the 
Tuition Reimbursement Processing Unit for 
rev j ew by a CSEA Tuition Reimbursement 
Review Committee. 

Grounds on which employees may request 
a review include: an incorrect rating given to a 
particular training program, course or degree 
program (e.g., career-related or job-related); 
submission of applications beyond filing date 
deadlines; disagreement as to payment amount 
or rejection due to deliberate misstatement or 
processing problems. 

Employees must submit their appeal as a 
letter, and it should include the following 
information: the employee's full name, social 
security number, address, work and home 
telephone numbers; the reason(s) for the 
rev j ew request in detail; a copy of the initial 
Tuition Reimbursement Application and copies 
of any other relevant support data. The employ- 
ee must state what resolutions are being 
sought. The Committee will make its decision 
based upon a review of the written record as 
submitted. 
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Tuition Reimbursement Processing Unit 
Corning Tower Building. 23rd Floor 
Empire State Plaza 
Albany. New York 12223 
(518) 474-71 76 
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MONTHLY HEALTH INSURANCE COST 



3LUE MILLION: 
Single $202.22 
Family $428.10 

BLUE CHOICE: 

Sinale $126.93 

2Per»on $291.9 3 

Family $319.59 
( no spouse ) 



13.31 
n3. 0> 



> \ M ' 

I 



family 



$336.35 



COMPREHENSIVE PLUS: 

$100.00 deductible for single 

$>so 00 deductible for ^person. 



and family 



Si no le 
rami lv 



$113.71 
$261 . 5 1 
$301 . 31 



^nofe: use tec <W« ascw.,pl>MDl^jn^ftrmuks. 
KUn\l AeaUh beri& 4 UKrt* ava« lable . 
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BEST COPY AVAILABLE 




COMPETENCY F 
PHYSICAL PLANT 





Community 
Blue 


Independent 


Blue 

Oh ni fp 


Preferred 
Care 


I 

Doctor's Care 

i 


r 






> rb/6y^ r '*j 


Hospital In/Out 
Patient 




an^iiO )i cart-. 




phytic id/ t/'iUfyt'Cx) 


Routine Care 


cait 




0 iJ r C 


— r p — 

' I i /C 


Maternity Care 
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i :'■■.? i 
i 
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Mental Health 
Care 


C'U{ - < v, . 1 . J V, 
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Alcohol/Substance 
Abuse 








i»L per t""C//i 
J", . U t -« U A^i^ 


Vision Care 
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A, 
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Pr^scr iot ion 


i ■ / M i. 






t 


Health & Wellness 




« ■ 




Ooarj 5: r- i.i/^ 


Extended Benefits 
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inw lie M iL-r u,^ - a' 
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Note: Consult health benefits in Competency G file to fill the chart. 
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BEST COPY AVAILABLE 



COMPETENCY F 
PHYSICAL PLANT 





Community 
Blue 


Independent 
Health 


Blue 
Choice 


Preferred 
Care 


Doctor's Care 










Hospital In/Out 
Patient 










Routine Care 










Maternity Care 










Mental Health 
Care 










Alcohol/Substance 
Abuse 










Vision Care 










Prescription 










Health & Wellness 










Extended Benefits 











Note: Consult health benefits in Competency G file to fill the chart. 



COMPETENCY G 
PHYSICAL PLANT 

1. Why must an insurance claim form be completed accurately? 

Qjy rr\ rob i rSe mrni Cx rrx/dr nor 

T)\icnc^S : 



Kow do you know which form is the correct one to complete? 





[ onrrti inn nrMed - 1 f rm 1 


K/ unsure,. 


Cn^nc+ \\rvir j 





3, How can you tell if the payment will go to you or the 
provider? 

bvj rmrUnn -fhr. -Porm r^r g^kirn 4he 



Practice filling out claim forms by completing the 
accompanying Dental Claim Form, Once you have completed the 
form, answer the following questions, 

1. When should you sign the form? Hp-fCT f^f^t \J\C(~* 

is Cj^mpkifd 



2. There are six parts to the Dental Form. Which parts are 
filed out by you? ^T7_ f+ > (led ^ / (] n f ^ 1 f ^ O 



3. How long can you wait before .sendi-ig in .this form after 
treatment is completed? (Q'4-n' lQ 30 U&liS - 

4. The dentist tells you that treatment will cost $450.00, can ;. 
you still use this form? QQ |Qfl) [Si I XI V £ XX£~C O CUlll D Clj JOT 

O-T ben<K\\S in excess of' ^x.) • 
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TUTOR TIPS 

COMPETENCY G 
PHYSICAL PLANT 

This competency requires that the participant be ab3e to 
accurately complete an insurance claim form. 

The first major objective is for the participant to 
understand why the claim form must be completed accurately. In 
general, if the claim form is not accurate, the participant will 
not be able to receive compensation for bills paid. Also, the 
correct form should be completed depending on what services are 
needed or have been provided. That is, if the participant has 
seen a doctor and has been given a prescription he/she needs to 
be able to fill out the form specific to prescription 
reimbursement . 

It may be important for the tutor to relate to the 
participant, if they do not already realize it, that certain 
forms will bring payment directly to them while others will 
direct the payment to the provider (i.e., the dentist). For 
example: The Dental Claim Form provided in the competency packet 
will direct the payment to the dentist and not the participant. 
The way to find this out is by reading the form or asking the 
insurance carrier . 

Another subskill of completing and mailing insurance forms 
is knowing when receipts need to be included and when they need 
to be kept. In general, unless otherwise specified on the form, 
the participant should keep the receipts when they pay for 
serv'-es before being reimbursed. If there are any questions 
about when to keep or send receipts, the participant is advised 
to call their insurance carrier. 
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The second major objective is for the participant to be able 
to complete the personal data requested on most insurance forms. 
All forms, unless otherwise specified, must be filled out using 
blue or black ink. Writing in red pen or pencil is not a] lowed 
because carrier personnel may use red pen somewhere on" the form 
and pencil can easily be erased. 

All forms must be completed in a legible manner and so, 
depending on the participant's level, their writing should be 
reviewed. If it is not readily readable they should be allowed 
practice time to improve their script. 

Some claim forms require that the participant fill out 
certain areas but not others. It is up to the participant to 
read the instructions, paying attention to words indicating which 
areas to complete, as well as boldface print, different color 
typeset, and borders around different sections. For example: on 
the Dental Claim Form mentioned earlier — the original — the 
participant can see that there are red and blue areas. Reading 
the directions, the participant should realize that the red areas 
are those they should complete and the blue areas will be 
completed by the dentist office personnel. 

The third major objective is for the participant to review 
all information recorded to verify whether or not it is correct. 
This entails a review of the form once it has been completed, or 
"double checking". One way to assess whether or not the 
participant is doing this is to give them a completed claim form, 
asking them to find any mistakes. 



COMPETENCY G 
PHYSICAL PLANT 



1. Why must an insurance claim form be completed accurately? 



2 . How do you know which form is the correct one to complete? 



How can you tell if the payment will go to you or the 
provider? 



Practice filling out claim forms by completing the 
accompanying Dental Claim Form. Once you have completed the 
form, answer the following guestions. 

1. When should you sign the form? 



2. There are six parts to the Dental Form. Which parts are 
filed out by you? 



3. How long can you wait before sending in this form after 
treatment is completed? 



4. The dentist tells you that treatment will cost $450.00, can 
you still use this form? 
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STATE UNIVERSITY OF NEW YORK 
B-140W APPLICATION FOR TUITION AND FEE ASSISTANCE 



C2054-583 (rev. 4/83) 



PT I a dpi irATinM Wease complete PART I ONLY. Forward 4 copies to the appropriate officer at the campus where you are employed. Retain the fifth copy 
n i i ArruoAiiuiN. (goidenrod) for your records. (Separate applications to be made for each semester). 



Disclosure of Social Security numbers is voluntary and is used In processing student applications for tuition assistance. Authority to solicit Social 
Security number has been established under Section 355 of the Education Law of the State of New York. 



1. Applicant's Name. 



2. Social Security Number 

3. Cimpus Where Employed 4. Payroll Title 

i 5. P.-esent Employment Status (Check one) □ Research Foundation Employee □ Community College Employee □ University Employee (State Payroll) 

A. To be completed by University employees on State Payroll only. 

Negotiating Unit: (Check one) □ 01 Security □ 02 Administrative □ 03 Operational □ 04 Institutional □ 05 PEF □ 06 M/C Classified 

□ 08 UUP □ 13 M/C Professional □ Other (define) 



6. Highest Degree Earned . 



7. Name of instructing Campus . 



8. PLEASE DESCRIBE PROPOSED EDUCATIONAL PROGRAM (reason for taking below listed courses). 



9. LIST COURSES FOR WHICH APPROVAL IS REQUESTED BY THIS APPLICATION: 

(Approval of this request for SUNY tuition may justify a refund if tuition has already been paid. Laboratory and/or instructional fees may be included. 
College Fee, Student Activity Fee and other non instructional fees are not allowed.) 



r 



Course Name(s) 


Catalog 
Number 


Semester 
and Year 


Credit 
Hours 


Cost of Each 
Course 


% of Support 
Requested 


Amount of SUNY Assistance 
Requested for Each Course 
($ Total) 











































i — - - 



i 



,10. I HEREBY APPLY FOR TUITION (AND FEE IF APPLICABLE) ASSISTANCE AS STATED ABOVE AND DECLARE MY INTENTION OF RETURNING TO, 
MY PRESENT POSITION. I UNDERSTAND THAT I MUST SATISFACTORILY COMPLETE THESfc: COURSES TO BE ELIGIBLE FOR TUITION WAIVER. 



Signature of Applicant 



Date 



PART i I. To Be Completed by Appropriate Officers at Employing Campus: 



| Complete Part ll and 

If instruction will be given at employing unit proceed with campus internal policy for Part III approval. 
If instruction will be given at another SUNY unit, forward 3 copies to instructing unit. 
11. AUTHORIZATION BY APPLICANTS SUPERVISOR (Chairman or Director) 12. VERIFICATION BY EMPLOYING UNITS PERSONNEL OFFICE: 



Date 



Authorized Signature 

APPROVAL OF CHIEF ADMINISTRATIVE OFFICER: 

Application Approved for % level of support for a total amount of $_ 

Application Disapproved because 



Authorized Signature 
__ to be waived 



Date 



Authorized Signature 

(pink copy to be utilized for employing unit pending copy) 



Date 



1 



RT II!. INSTRUCTING CAMPUS (State-operated SUNY) 



Complete Part 111 and Forward 2 copies (white and green) to employing campus (yellow copy retained by Student Accounts Office of instructing campus) 

D Application approved. Total Amount Waived $ 

(Itemize Charges Waived Pelow and Explain Amended Dollar Amounts #13) 

I < Disapproved as submitted because 



1 



Authorized Signature 



Date 



PART IV. Employing campus final action — Record disposition of application and distribute Affirmative Action Copy (green) per Internal procedures. 



CSEA-EBF ENROLLMENT FORM 

See reverse lor instructions 



EMPLOYEE 
BENEFIT FUND 

1 EMPLOYEE^ 
3 



I AST NAME 



flRSI NAME 

i i. 



MIDDLE INITIAL 
I 



'i i i i i i i 



HOME AODRESS 



CIIY/TOWN 



SIAIE 



ZIP CODE 



EMPLOYEE SOCIAL SECURITY NUMBER 
4 NEW ADDRESS 7 YES □ NOD 



5 MAI [ I ] UMAlf □ 



MONIH DAY YEAR 



6 DATE Of BIRTH 



8 SPOUSE'S SOCIAI SECURITY NO | | | | | | J [_ [ 

10 ADORE. SS OF SPOUSE'S EMPLOYER 



MONTH DAY YFAR 



7 DATE 01 MARRIAGE 
9 NAME 5tf SPOUSE'S EMPLOYER 



STREET CIIY/TOWN 

1 1 II ENROLLMENT IS I OR DENTAL, DOES SPOUSE HAVE OTHER COVERAGE 7 YES U NO U 

12 II QUESTION « I j WAS CHECKED YES. 
INDICATE NAME 01 OTHER PLAN 



SIAIE 



JJJJLJ 

/IP CODE 



IASI NAME 



13 LIST BELOW SPOUSE AND ELIGIBLE DEPENDENTS 
EIRST NAME 

Wlf t 



CHECK (X) RELATIONSHIP 



MUSRANO 


SON 


OAUCHUR 









OUU R 



DATE Of BIRTH 



MO 



HAY 



YFAR 



14 I CERTIFY THAT THE ABOVE 
INFORMATION IS CORRECT. 



SIGNATURE OF EMP10YEE 



DATE 



EMP LOYEE 
MNEFITFUND 

INSTRUCTIONS FOR COMPLETING 
CSEA-EBF ENROLLMENT CARD 

• Complete all applicable Items in full. 

• Include Apartment Number, If aopropriate and 
zip code. 

• Definition of Dependents: 

• SPOUSE provided he or she is not legally 
separated from you. § 

• CHILDREN who are: £ 

• Dependent, unmarried and under 19 years old 3 

• Legally adopted. , 

• Stepchildren who permanently live with you.* O 

• Supported by you or your spouse who <= 
permanently reside with you pursuant to a court § 
order awarding legal guardianship, providing to 
that guardianship commenced before the child m 
reached age 19.* 2 

• Incapable of self support, regardless of age by O 
reason of mental or physical disability and who P 
became so disabled before reachinq aae 19 * 

• STUDENTS who are: 9 

• Under 25. 

• Full-time (at least 12 undergraduate credit hours 
or 6 graduate credit hours). 

• Enrolled in a regionally accredited college or 
university and working towards a formal college - 
degree such as BA, BS, A AS, etc. Technical r l] 



courses for short duration, even if diploma is 
awarded, do not meet this requirement 
• Providing the Fund with CURRENT proof of 
student status as REQUIRED ANNUALLY. 
Obtain a letter or statement from the Registrars 
Office at the college or have the Funds Student 
Status Form completed.* 

* Special form must be submitted. Contact Fund office 
for forms. 

* IMPORTANT: EMPLOYEE must date and 
sign form. 
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CSEA 102 (Rev. 1/90) 



PART 2 



CSEA TUITION REIMBURSEMENT PROGRAM 

ASU, OSU, ISU, DMNA 
TUITION REIMBURSEMENT APPLICATION FORM 

PART 2 — REIMBURSEMENT COMPUTATION 



• This form is to be completed upon conclusion of the course Use a separate form for each course for which reimbursement 
is sought Refer to the instructions on the reverse 



1 



A. EMPLOYEE IDENTIFICATION (Employee completes) 

1 . Namn 



2 Social Security No 



-ru_:n 



3 Line No 



1 



(From rmptoyr«p payrhncfc Stuhl 



4 Bnrqnininq Unit (Chock One) 

□ (02) Administrative Servians □ (03) Operational Services □ (04) Institutional Services □ (47) DMNA 



5. Civit Service job title 



7. Agency code 



Facility 



(Horn rn^*\iiyro (MyrhnrV stntu 

9 Home address 

•wntF i 

10 Home phone ( ) 



6 Civil Service salary grade . 
8 Work phone ( ) 

Zip 



11 Date of last entry into State service 



MO PAY vn 

1? Time worker! - check one □ full time □ Part time hall time or more 11 Part time - less than half time 



B. COURSEWORK IDENTIFICATION (Employee completes) 

NAME OF EDUCAT tONAL ORGANIZATION CONDUCTING THE COURSE 



13 Name 
Street 

14 Course tiMo 

15 Starting date | 



JJ cm LD 



City 



16 Ending date 



State 



Zip 



Course H 



iirnx.i . L.LL 



2 



3 



9 

ERIC 



OTHER EDUCATIONAL ASSISTANCE (Do NOT include loans) 

16 Have you applied fo." any other type of tuition assistance to pay for this course 9 □ YES □ NO 

17 Have you received or been approved to receive any other type ol assistance to pay lor this course 9 □ YES 

Amount 

18 Is the* Agency, organization or facility tor whirh yon work paying for any porlion of the costs of this course? 

□ YES □ NO Amount 



□ NO 



TUITION EXPENSE CALCULATION (Employee completes) 

19 Tuition expense 'or this course 

20 Allowable fnes 

21 Totnt expense foi this course (line 19 * 20 ) 



Processing Unit Use 



22 Any misstatement on this application may he grounds lor exclusion Irom future reimbursement program participalion I certify that the 
above information true and correct 



^2 



FnM loyoo Signature 



m lu 



o 



CSEA 102 (Rev 1/90) 



INSTRUCTIONS — PART 2 



GENERAL INSTRUCTIONS 



A. Upon conclusion of cnursework. employees must complete this torm Inr EACH course for which reimbursement is sought 

D Please type or print in ink All required information must supplied lilegihlo. incomplete or incorrect applications will not be processed. 

C If you are receiving any supplemental educational assistance, y^n musi checl. the source and enter the amount 

D In Item No 19 and 20, enter the appropriate dollar amount*; of coveu.d tuition exrsenw. ;»nd allowable fr--»s and compute the TOTAL 
REIMBURSEMENT AMOUNT in Item No 21 

E. Sign and date the application in ink 

F The original and one (1 ) copy o* the for m must he foi wnrHrd to th«» Tuition »i»>inU?ui «*, rt i."- ,, t ^u^^sing ' Jmt. Cernnig Tower. 2?rd floor. Albany, 
N Y 12223 Attached to the fnrrn rnu^t he \\\n following f in< ni:^vi|<, r *■ - ■» >f of tuition p;iymnni iVnujit ai ropy inquired) and a certificate of 
satisfactory course completion Soi d one 0* '*c»uy yniu An°' v V;n -M-. SlaK Pe\n{o|..n'M,i . tv*-»wvin| nffw-er -a r' tniamone (1) copy for 
your records 

G This form and the required aita'JimenK mint h» submitted within "0 da y s following receipt of trv mmsr completion mrtificale or 30 days 
following receipt of information on the rate or amo mt of roimhur -i>m* >U i^ceived from other 'our^> s Applirations received aft^t the 30 day 
limit must stale a substantive reason lor late submission nr they may !><■* rejor ted 
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2^ 



Designation of Beneficiary 

with Contingent Beneficiaries 



»>•* Yor* .SUtttandJ.ocal .noilipmoiil. Synloms 
mployoos' n^llromur.t SyM«m 
♦otlca and Fire nettromeot Syalam 

Gov. Smllh Slaltt Olllce BulldlriQ, Alh»ny. rl«w YorV 12?*< 



isc PRINT all entrius and submit both copies of ibis for m. 
nr roviow a copy will bo rotuttipd for your rnrotch. 
PLEASE SEE REVERSE SIDE FOR INSTRUCTIONS. 



tistration Number 





RS5127 




(Rev. 12/87) 


Toi OIUco Uiw Only 


j Arcoptnblo 


j Lbtacraptubta 


Hrtn.n ibk r.opy ft>r ynm <r<:»iu1V 


Son ipvnw siilo loi oxptnunllnn. A 




now bum b puclosml. Ploflso 




coinplolo Si ><!ttnn. 



Name 



Social Security Ntimhi'i 



H ocAddiess 



I'oiinor Name 



Cit y, Stnto 



Cot In 



Dale of Biilb 



ho Comptroller ol Ihe Slate of Now York. 

Ignallon ol Primary Benellclary(lcs) 
I h*»mby name* Hip If.llnwmo brnpfii..n.v(i'"0 U) iiviw ;.mv 'mlniaiv i|i»;i|Ii 
IxmirMI. paynblo c\r) my b»»ball I 'onli/o Ihal >l n d"nlh lv»nohi p.iy.ihlo |< 
* ;h ll.o hnnflicmiios .ho mandnlP'J by 'aw. 1lns il»»':miwilinn wrtl b»» 

1 Namo 

\\ .lUUi'-.hip Ruin l>i|l«» 

Ark1iP*S 



•:iip<M-.o<|f<J II I 1t;.v<* n:iiii<»<| iiicicp H»an oim b»Mirliri;nv. il K my inlonlion 
tti.il iIim.;<» livii'U ;.l llif; li'iin * rl n.y »l'*alh ".Mould ^ham equally any bnnnlil 
I -:»v- itil»* I i^spivo Mm ntjiii in i hninjc rio«.i<jnnlioii al nriy i ; me 



nr!i»linh«;hip 



Hull, t.^.ilo 



4 Man,- 

1 ;<'l;i1inn / ;lH|i 
Ailihf.': 



Dull. DnlR 



5 Nm 



Hn1;t1ii)iisliU) 
Addu'Vi 



Bn ill OnK! 



IplnhOllRhip 



Ruin Dnlo 



6 M:u mr 
llrlnlipunlup 



~ ignatlon of Contingent BonellclaryOes) ' *l»-m*v « r. my ...in »ih... ii.nl il. W vm n ho n. p nl ny dPfllh should 

11m nbovo ,,i..,v| b^MPUr W io, dm hMnin . d». miy M, t |„,,.y -I^nlh nhn.n .my bnnM.I mu.nlly r,nll S n,mo.* I I shoud nnl-UvP all theft* 

.1,1. payahln on my b-l.alf *.nll bo p.,id In U.o Mlrw.., I -mI-^ il.nl -I a |-".. l.r,:,n^. ;„.v bo-M,, p.-iyahln tUnuM bo pn«d In my oslal* « any OlbRl 

•Kilh lw»imlil pny-iblo Int wlm h Hi" briiHn un*"; mi;ii*I I l«v 'nw ' ' ' — 1 ' 



'|.«;..|..,-.|iOM Will 1*0 •:.||HMM>l1"i| II I bir»» 'SlLIIHl IMMI" ■!■ 

|ii);i^l«p 
Addios^ 



2 Nn.no 

ir)nst..p 



|«-...-lr. i. ii v- I mhimp h"i»-:.M««i I »"-imv! t1i*» Mi|l.| in rl.anctn I In", ffo«stfjl.abl» 
.1 .i»v Inn 



3 ll.imo 
fk>l pio.r-.l.ip 



Riilb Dalo 



4 »l o 

iVlai'ontJ.ip 



Pmii. Dnlp 



G^jloycd By: 



SirRCt 



Mpmhcr'f Sit)nattMo 



City 



State 



A^^^owlndq^mnnt 

Com pi o tod by a Notary Public 



_d.iy of . 



19. 



bi'lmi* inr pt»isonally apppflinrl . 



c known and known bi mo to bo tbc sninc person rlfisct ihntl in nnd wbo oxpculnrl tbi* toti-iininy insliumnnt, and . 



ERIC 



wlod(|p(l lo mp that , 



Jtr cxpculrd tbc sanii». 



P 4 Flotary kibllc (IMcoso affix Mainpl 



Date 

Zip Code 



„be (fuly 



RFRT C OPY AVAILABLE 




EMP^YEE 
BENEFIT FUND 



REQUEST FOR VISION BENEFIT VOUCHER/CLAIM FORM 



P.O. Box 11-156 
Albany, New York 1221 1 



• You and your dependents musl already bo enrolled in the Vision Care Plan or submit a completed enrollment 

your request. V S8CUn,y nUmber ' nam9 and address ara anler ^ accurately. Any errors will cause a delay in processing 



This Section Is for Employes Information. Please Print Clearly 

Lul 



Social S«cur*y No. 



UstNam* 



First Nama 



Nunbaf and Strati Addrwa 



ClyandStala 



□ I have previously enrolled in the Vision Care Plan 

□ My enrollment card is included with this request 



This Section Is about the Person for whom the Vision Cart Vouch* Is 
being Requested. 



Last Nam* 



FtotNamo 



Palter** Da* of BVlh ~~~ 

ZfcCodo □ Soil □ Spouse □ child 

Enrolls Sgnafor* 



Dalt 



COMPETENCY H 
PHYSICAL PLANT 



Match the letter of the definition in the space provided next to 
each numbered vocabulary word. 



Cf\ 1 . assets 
0 2. referral 



C 3. neutral 



_t^j 4. persistent 

\jC 5 . authorized 

V— 6 . voluntary 

G 7 . counseling 



O 8 . consequences 

\\ 9 . confidential 
X 10 - facilitator 
^ 11, allied resources 

ST 12 . disciplinary procedures 

A 13. deteriorate 



14 . specifically 



a. to grow worse; degenerate 

b. explicitly set forth, 
definite 

c. not aligned to or supporting 
any side 

d. direction, assignment 

e. joined or united support 

f. actions designed to punish 

g. advising, directing 

h. done or communicated in 
secret 

i. someone who makes things 
easy 

j. what follows an action 

k. given power or permission 

1. acting, serving, or done 
willingly 

m . advantages , resources 

n. refusing to give up or let 
go 



ERLC 



1. What does EAP stand for? £tr»y\ryes. /H^sia oce ^rDO-CXXTH 



2. What services does EAP provide? ^rrW\<W < S <-g^.fra\ 



3. Who is eligible (i.e. those who can obtain services) for EAP? 



4. What five types of problems does EAP help with? 

i. Arua or alcohol related 



2 . 

3 . 

4 . 
5. 



family or tnA-nia l 



til \j or mania ) 
loftonal - medica/ 



/ 



-P i nancial 



5. A. John is employed by FSA as a kitchen helper. He is 

currently using several recreational drugs on the weekends 
but has found himself tempted to use them before and during 
work to "get by". John's wife has encouraged him to seek 
help and he is concerned about his children developing bad 
habits; however, he does not know where to turn. 

V4o cUrtiiU comact his local 

What should John do? Hfi SHOUJO 

EAP coord i naW ^ c • 1 ' +aW ' 



B. Sally is employed full-time by SUNY Brockport. _ Her 
friend Barb works in the community. Sally is worried about 
Barb because her husband has made threats against her and 
previously pushed her down the stairs, though he later said 
it was an "accident". , w t l XVio^ri 

What should Sally do? Sai/Uf ^ houV( ^ ^ Jjft -fw 3 S> nee War friend 
Seek ciouns€){«J9 m +Kc ^ 

o 9 7 

ERIC 



pP CCMPtTCfJC/ H ■ Tu^Ofc AID 

This competency entails the participant be able to summarize the 
Employee Assistance Program (EAP) . 

The first major objective is for the participant to be able to 
read through the EAP leaflet, understand, and retain the information 
contained. The following is a list of words most likely to give 
participants difficulty. 

assets: a valuable or useful person 

referral: direction; assignment 

neutral: not aligned to or supporting any side 

persistent: refusing to give up or let go 

authorized: given power or permission 

voluntary: acting, serving, or done willingly 

counseling: exchanging opinions and ideas 

consequences: what follows an action 

confidential: done or communicated in secret 

facilitator: someone who makes things easy 

consultation: seeking advice or information 

allied resources: joined or united support 

disciplinary procedures: actions designed to punish 

deterioration: to grow worse? degenerate 

The second major objective is for the participant to be able to 
decide if an employee is able to utilize the services provided by EAP. 
The subskills for this objective are identifying the problem and 
analyzing it so see if it fits into a category covered by EAP. 

93 



For example: John is employed by FSA as a kitchen helper. He is 
currently using several recreational drugs on the weekends but has 
found himself tempted to use them before and during work to "get by". 
John's wife has encouraged him to seek help and he is concerned about 
his children developing bad habits; however, he doesn't know where to 
turn. The first subskill is about identifying the problem. It should 
be obvious that the problem is drug use. This problem does fit into 
EAP coverage and so John should seek help from them. 

Another example is: Sally is employed full-time by SUNY Brockport. 
Her friend Barb works in the community. Sally is worried about Barb 
because her husband has made threats against her and previously pushed 
her down the stairs, though he- later said it was an "accident 11 . Here 
the problem is spouse abuse but it is not directly affecting a SUNY 
Brockport Employee. So while Sally may advise Barb to seek help, Barb 
cannot go to EAP. 

Any number of other scenarios could be developed related to the 
other areas covered by EAP counseling; drug/or alcohol-related, family 
or marital, emotional, medical, legal, or financial problems. 



ERLC ' J 



★ Sexual Harassment , While sexual harassment is not specifically 
covered in Competency I, it is an important workplace issue which 
should be touched upon in brief. The tutor should discuss with the 
participant the definition of sexual harassment, the college policy on 
sexual harassment, who the victims are, and what can be done about it. 
All of the above are covered in the Sexual Harassment pamphlet put out 
by the college. 

Sexual harassment is defined as unwelcome sexually oriented 
advances or either a verbal, written, or physical nature. The key 
word here is "unwelcome", and the victim should make the perpetrator 
aware that their advances are indeed unwelcome. But there are fine 
lines within the definition and the pamphlet should be reviewed by 
both tutor and participant. 

SUNY Brockport does not tolerate sexual harassment and those 
convicted of such an offense will be discharged or expelled. Sexual 
harassment is a serious matter and should not be taken lightly. 

Typically, the victims of sexual harassment are subordinate women 
and the perpetrators are their male superiors. However, sexual 
harassment crosses all boundaries and employees should be aware of 
this . 

There are a number of avenues for dealing with sexual harassment: 
(a) talking with the Affirmative Action Facilitator; (b) talking 
directly with the perpetrator to clear up any miscommunication ; (c) 
write a letter to the perpetrator; or (d) seek out a supervisor. 



COMPETENCY H 
PHYSICAL PLANT 



Match the letter of the definition in the space provided next to 
each numbered vocabulary word. 



1. assets 

2 . referral 
3 • neutral 

4 . persistent 

5. authorized 
_6. voluntary 

1 . counseling 
_8 • consequences 
_9 • confidential 
_10. facilitator 
_11. allied resources 
_12. disciplinary procedures 
_13 • deterioration 

14, specifically 



a, to grow worse; degenerate 

b- explicitly set forth,- 
definite 

c. not aligned to or supporting 
any side 

d. direction; assignment 

e. joined or united support 

f. actions designed to punish 

g. the act of exchanging 
opinions and ideas 

h. done or communicated in 
secret 

i. someone who makes things 
easy 

j. what follows an action 

k. given power or permission 

1. acting, serving, or done 
willingly 

m. valuable or useful people 

n. refusing to give up or let 
go 



ERIC 



1. What does EAP stand for? 



2. What services does EAP provide? 



3. Who is eligible (i.e. those who can obtain services) for EAP? 



4. What five types of problems does EAP help with? 

1. 

2 ♦ 

3 ♦ 

4 • 

5. 



5. A. John is employed by FSA as a kitchen helper. He is 

currently using several recreational drugs on the weekends 
but has found himself tempted to use them before and during 
work to "get by" . John ! s wife has encouraged him to seek 
help and he is concerned about his children developing bad 
habits; however, he does not know where to turn. 

What should John do? 



B. Sally is employed full-time by SUNY Brockport. Her 
friend Barb works in the community. Sally is worried about 
Barb because her husband has made threats against her and 
previously pushed her down the stairs, though he later said 
it was an "accident 11 . 

What should Sally do? 
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ANSWER KEY 



COMPETENCY I 



PHYSICAL PLANT 



2. 



3 . 



4 . 



5. 



6. 



7. 



To force people to pay attention; to make people obey. 
To make necessary; to compel. 
Amounts short of what is needed. 

Something that one thinkr is unjust and feels hurt and 
angry about; a real or supposed wrong. 

Being away from school, work, etc. 

Done or happening together or at the same time. 

Agents that intoxicate, especially alcoholic liquor. 
_L H _£ JL JL J _D _/_ 1_ 

To make false by giving an untrue idea; to tell lies. 






To stir up or urge on, or bring about by urging. 



A. A. ± 




Said or done on purpose; deliberate. 



Ml j L _L Jl jl JL JL jj. 



To disturb or irritate persistently. 

To act in accordance ; to conform. The act of complying 
with a wish, request, or demand. 

A harsh or formal scolding, as by a person in authority. 

Worth or importance; merit; to appraise, 
lili JLfl ~t ^ AL 1^ 

Authoritative permission or approval that makes a course 
of action valid; permission. 



JL -a J, ± 



i2_ n 



IjO 



16. To make sensitive; quick to change or react when acted 
on by something. 



17. The act or instance of violating or the condition of 

being viola' ^d; to break or disregard (for ex., a law or 
promise) . 

x^-ai'^ — "ir -A — jx h 



18. Proceeding in steps, continuing steadily by increments; 
promoting^or favoring progress toward better conditions 
or new policies, ideas, or methods. 



19. Precedence of position, especially precedence over 
others of the same rank by reason of a longer span of 
service. 

20. The act of suspending or the condition of being 
suspended; to be barred for a period from a privilege, 
office, or position, usually as a punishment. 

jl jl £ fi. jl iL ^ n 



21. Occurring, arriving, acting, or done after the 
scheduled, expected, or usual time; to be late, 



1U 
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To not approve or forgive; not giving permission. 



Spaces between two objects, points, or units; the amount 
of time between two specified instants, events, or 
states . 



jd ± J± H J/ JL± ^ 



To put to use, especially to find a profitable or 
practical use for. 

Jl Jl J- ± UL J^-^y 

To bring to an end or a halt; to discontinue ^ the ^ 
employment of; to dismiss; the end of something in time; 
the conclusion, a result, an outcome. 



A written or printed announcement given or received one 
day prior to an occasion. 

j2_ ZL £^ JriLJ^ 1 ^ Jl JL t. J- JLs-£s 



A process or period in which a person's fitness, as for 
membership in a working or social group, is tested. 
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The act of joining; a joint or simultaneous occurrence; 
concurrence. 

Occurring at a suitable or opportune time; well-timed. 
£ Jll_L J_ u JL JL Jdl u- JL J3 



Enforcement expected to produce a specific behavior; 
control obtained by enforcing compliance or order. 

A^S-£^^-{LJl+-I1JL^U- Jl -L t— J- iL OL 

Benefits that accumulate over time. 

JL Jl LLa JO JLk JLJL J2-LJQ.J*-£j-±A. 

To get rid of or remove something. 
Not submissive to authority. 

J^JXJLjJLAMJ^d^^J^JL^ULJLn 
Including everything; comprehensive. 



Exhibiting a lack of attention; not attentive. 



To stand idly about; to linger aimlessly; to delay or 
dawdle. 



llLJL.± 



JL _ZT l _zQ 



3 



Of or relating to sizable groups of people sharing a 
common and distinctive racial, national, religious, 
linguistic, or cultural heritage. 

:L ± A jQ X/' 



Represented as existing or as being as described but not 
so proved; supposed. 

JL -L JL jl -tj- jll 

To assign as a portion; to allocate. 

A± ± o_ ± ±_ _u & 

Drugs or chemical substances whose possession and use 
are regulated under the Controlled Substance Act,. 

SUJLJ2L-iJLIxJ--L£^-d> 

Implied or understood though not directly expressed. 
_j_ m fL J- _L JLL _J t JL Lj- 



Hi 



Extremely unpleasant to the senses or feelings. 

A certain quantity of days in a row a person has worked • 
JLfJLH^!L^JLd^±^^^ Ml JL JL -i- JX jU- 

To lower the pride, dignity, or self-respect of. 



The act of submitting to the power of another; the act 
of submitting something for consideration. 



To make timid; to fill with fear; to coerce or inhibit 
possibly by threats. 



s 



To examine and judge carefully the way in which someone 
or something functions. 



1 ! 5 



To begin; to start. 

(U Jl JllJXl -AJLc £t 

Feeling or showing hatred or ill will; antagonistic. 

± J2_ iL ± _L J_ Ll 

To set right; to remedy or rectify; to make amends. 
Jl A _T _L 

A definite and separate occurrence; an event. 

_j_n. Jk_^iLjLja_ir 

Fully and clearly expressed; to leave nothing implied. 

To evaluate the way in which someone or something 
functions . 

JL. -X — LL. _ZL ^t- 1— -LL. -£L 

The act of excepting or the condition of being excepted; 
exclusion. 



11 G 



55. 



To alleviate a condition or fact that must be considered 
in the determining of a course of action. 



56. A remark that belittles or puts down one's character or 
actions; a drawing or an inscription made on a wall or 
other surface, usually so as to be seen by the public. 

i_ JdL J2- iL. jQLH.lL JlJLJL-£JL-L-±L-JL. 
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TUTOR TIPS 

COMPETENCY I 
PHYSICAL PLANT 

Begin by explaining the importance of the Employee 
Handbook and discuss its contents. Open to the contents page 
and have the participant scan the titles. On the worksheet, 
have them write down some subjects listed on the table of 
contents . 

Flip through all of the subject tabs to get familiar 
with the subjects. While going through the subjects, pause 
at a subject that may be well-known to the participant and 
discuss how that subject relates to the participant in their 
workplace. The History and Organization section may be 
helpful to organize the participant's thoughts in accordance 
with their employer (employee may feel a common ground with 
their employer) . You might be able to discuss the impact 
that each time period had on the participant in their lives 
at the times that the company was growing and forming. This 
may help give them a sense of belonging to the group in which 
the participant is employed. 

Continue with the worksheet allowing the participant to 
pick subjects of interest and any unfamiliar words to the 
participant. Be sure to cover Civil Service Status , 
especially the sections that pertain to the participant's job 
position. Promotions and other possibilities within the 
participant's job are important for their personal growth. 

The second worksheet covers Conduct and Job Performance 



® 1 1 Q 

ERLC 1[ ° 



and the Code of Ethics. This section is a difficult subject 
to teach if someone does not already know it. Pick some 
examples you may know, such as being humane to animals, 
violating another's trust, or actions that were conscientious 
to someone else's rights. Touch on discipline and 
insubordination. Link discipline and insubordination 
subjects with the participant's thoughts on actions within 
their workplace. 

Review the words the participant listed and try to find 
the words within the Employee Handbook to get a general idea 
of the context in which the word was used. If you can not 
find them in the handbook and/or the meanings are unclear, 
look the words up in the dictionary and pick the definition 
that best suits the context of the word. 

Have the participant summarize (paraphrase in his/her 
own words) the different subjects. Try to cover all of the 
subjects. The subjects are important to the participant's 
position and provide a practice for writing with a purpose. 

Some of the terms on the competency are used in the 
second worksheet with a story. Finish the vocabulary and try 
to use the words in a sentence that may relate to the 
participant's work. Do not overwhelm the participant with 
too many words at a time. Spread the vocabulary throughout 
the time that is needed to work on this Competency. 

Use Conduct and Job Performance, Attendance . Sick Leave , 
and Separations to draw up a list of possible actions waich 
would be considered ethical or unethical. 

1!3 



In conclusion, make sure the participant understands the 
importance of abiding by the Handbook's guidelines. Knowing 
these rules and procedures will have positive results and the 
workers will know what is expected of him/her. The 
participant should also be able to distinguish between 
appropriate and inappropriate behaviors. As we all know, 
communication is vital for a successful workplace. 
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m MASTER WORD L IST 

B slurs and graffiti 

■ intoxicants 
conj unction 

B timely fashion 

intervals 
I deficiencies 

hostile 
I sanctions 

accrued benefits 
J terminated/termination 
— instigating 

■ performance evaluations 
_ sensitize 

■ disciplinary action 

■ harassment 
progressive 

■ explicitly 
suspension 

I offensive 

probationary 
I inattentiveness 

compliance 
™ (contirued o 
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COMPETENCY I 
PHYSICAL PLANT 

alleged 
willfully 
incident 
valuative 
commence 
all-inclusive 
intimidating 
absenteeism 
violations 
humiliate 
enforcement 
seniority 
utilize 
falsifying 

controlled substances 
elimination 

mitigating circumstances 
reprimand 
tardiness 
submission 
necessitate 
simultaneous 

bank) 



insubordination 
allotted 
unexcused 
implicitly 

performance appraisals 
exception 



redress 
loitering 

consecutive working days 

grievance 

ethnic 

one day's notice 
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COMPETENCY I 
PHYSICAL PLANT 



To force people to pay attention; to make people obey. 



To make necessary; to compel. 



Amounts short of what is needed. 



Something that one thinks is unjust and feels hurt and 
angry about; a real or supposed wrong. 



Being away from school, work, etc. 



Done or happening together or at the same time. 



Ac ts that intoxicate, especially alcoholic liquor. 



To make false by giving an untrue idea; to tell lies. 



Vl3 



9, To stir up or urge on, or bring about by urging. 



10. Said or done on purpose; deliberate. 



11. To disturb or irritate persistently. 



12* To act in accordance; to conform. The act of complying 
with a wish, request, or demand. 



13. A harsh or formal scolding, as by a person in authority. 



14. Worth or importance; merit; to appraise. 



15. Authoritative permission or approval that makes a course 
of action valid; permission* 



J.? 4 



To make sensitive; quick to change or react when acted 
on by something. 



The act or instance of violating or the condition of 
being violated; to break or disregard (for ex., a law 01 
promise) . 



Proceeding in steps, continuing steadily by increments; 
promoting or favoring progress toward better conditions 
or new policies, ideas, or methods. 



Precedence of position, especially precedence over 
others of the same rank by reason of a longer span of 



service . 



The act of suspending or the condition of being _ 
suspended; to be barred for a period from a privilege, 
office, or position, usually as a punishment. 



Occurring, arriving, acting, or done after the 
scheduled, expected, or usual. time; to be late. 



l:.'o 



To not approve or forgive; not giving permission. 



Spaces between two objects, points, or units; the amount 
of time between two specified instants, events, or 
states. 



To put to use, especially to find a profitable or 
practical use for. 



To bring to an end or a halt; to discontinue the 
employment of; to dismiss; the end of something in time; 
the conclusion, a result, an outcome . 



/ 



A written or printed announcement given or received one 
day prior to an occasion. 



i 



A process or period in which a person's fitness, as for 
membership in a working or social group , is tested . 



The act of joining; a joint or simultaneous occurrence; 
concurrence • 



Occurring at a suitable or opportune time; well-timed. 



Enforcement expected to produce a specific behavior; 
control obtained by enforcing compliance or order. 



Benefits that accumulate over time, 



To get rid of or remove something, 



Not submissive to authority, 



Including everything; comprehensive. 



35. Exhibiting a lack of attention; not attentive. 



36. To stand idly about; to linger aimlessly; to delay or 
dawdle . 



37. Of or relating to sizable groups of people sharing a 
common and distinctive racial, national, religious, 
linguistic, or cultural heritage. 



38. Represented as existing or as being as described but not 
so proved; supposed. 



39. To assign as a portion; to allocate. 



40. Drugs or chemical substances whose possession and use 
are regulated under the Controlled Substance Act. 



41. Implied or understood though not directly expressed, 



Extremely unpleasant to the senses or feelings. 



A certain quantity of days in a row a person has worked. 



To lower the pride, dignity, or self-respect of. 



The act of submitting to the power of another; the act 
of submitting something for consideration. 



To make timid; to fill with fear; to coerce or inhibit 
possibly by threats. 



To examine and judge carefully the way in which someone 
or something functions. 



To begin; to start. 



Feeling or showing hatred or ill will; antagonistic. 



To set right; to remedy or rectify; to make amends, 



A definite and separate occurrence; an event* 



Fully and clearly expressed; to leave nothing implied 



To evaluate the way in which someone or something 
functions . 



The act of excepting or the condition of being excepted 
exclusion. 



55. To alleviate a condition or fact that must be considered 
in the determining of a course of action. 



56. A remark that belittles or puts down one's character or 
actions; a drawing or an inscription made on a wall or 
other surface, usually so as to be seen by the public* 
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COMPETENCY I 

PHYSICAL PLANT 

What would be considered ethical and unethical in the 
workplace? 



Read the following situation and answer the questions after 
the reading. 

Bartholomew is a grounds worker for Physical Plant. He 
shows potential for completing his job activities, but most 
of the time never finishes. It seems that he is loitering 
while on the job. He gets involved in conversations on 
worktime, thus neglecting his work duties. Bartholomew 
sometimes becomes inappropriate in his choice of language to 
others, especially hostile or offensive. His supervisor has 
repeatedly discussed this matter with him and has given him 
reprimands on two occasions. As well as his language and 
hostility, he has had many unexcused absences; once he felt 
it was beyond him to call in to inform his supervisor. 
Among his violations, his tardiness has become excessive and 
his performance evaluations are low. Bartholomew seems 
unaffected by and unresponsive to the disciplinary action of 
his supervisor. Eventually, after several progressive 
incidents, Bartholomew has been placed on suspension. He 
was told that his attitudes and behaviors are not in 
compliance with policy and procedures and, in a timely 
fashion, he will be terminated from his position. 
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A. Do you think the coi, pany's action with Bartholomew was 
ethical? What was ethical or unethical? 



B. What are some of the behaviors and attitudes ( Bartholomew 
showed that were not satisfactory to his position? 



3. Read this situation and answer the questions. 

Vern works as a carpenter for Physical Plant. His 
supervisor has requested a department meeting to discuss a 
new procedure for carpentry methods. Vern goes to the 
meeting with his co-workers. The group realizes that the 
supervisor has not gone through proper channels to okay the 
procedure. The supervisor wants Vern and his co-workers to 
sign the proposal stating that they agree with the new 
procedure. Not everyone feels that they agree with the 
method and it has not been used before. 

A. Are Vern and his co-workers required to sign the 
statement? Why or why not? 



B. Is this an ethical procedure? What is ethical or 

unethical about this situation? (Use the back of this 
page for additional space) 

1 v 

J- *j O 
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PHYSICAL PLANT 



Employee Self -Evaluation Form 
Scale 

l=Never 2=0ccasionally 3=Sometimes 4=Majority 5=Everytime 
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Adaptability (Flexibility) 

A. Scheduling-If your hours had to be ^ 
rearranged suddenly, would you be able 
to adapt to this easily? 

B. Supervisors-Are y ou able to adapt to a 
temporary Supervisor? 

C. Job Assignments -Are you able to accept 
a schedule change without it upsetting 
your day? 

D. Co-Workers-Can you adapt to new 
co-workers? 

E. Additional Assignments-Can you take on 
additional assignments without feeling 
frustrated or weighed down? 



2. Punctuality 

A. On Time for Work <_ 

B. Calls Ahead if Absent or Tardy S) 



Positive Attitude 

A. Confidence-Do you show confidence and 
trust in your own abilities? 



B. Cooperation-Do you work well with others ' ) 

C. Team Player-When working in a group, 
do you put your effort into the project? 



D. Enthusiasm-Do you show enthusiasm about 
your job and learning new tasks? 



4 . Decorum 



5 



5 



A. Language-At your job, do you use 

appropriate and professional language? 

B. Respect for Others-Do you show respect /) 
for others (their space and belongings)? 

C. Do you follow company procedures and .0 
policies? 



Appearance 

A. Dress-Do you feel you dress appro- 
priately for your occupation? 

B« Personal Hygiene-Are you always clean 
and well-groomed? 



■ 7 -let* I 



Scale Equivalents 

Unsatisfactory 0-50 

Acceptable 51-65 

^Exceptional 66 and above 

Magnificent 80 perfect score 



Additional Comments 
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COMPETENCY J 
PHYSICAL PLANT 



Learn a little about yourself by completing the three 
lists below. 



1. List three things you like, (food, weather, 
activities . . ♦ ) 

IJJMJ fJ)ifj)S f 

b. (cm 1Y//1S g 'flrnrj^/u 

c. ~Suii))nw)u In / 7'ch) 



List three things you dislike 

Hi ■ - . i - 1 



a. / AI^./IUK: J 



b. nno/ /a \<u (<H\i(S 

List three things you fear. 

a. '/Of l)f(C/CfS 



Using the example below write your own paragraph using the 
information written above. Make sure to notice the pattern 
of the paragraph below. The pattern will help you to write 
a well organized paragraph. 

What kind of person am I? I like raw 
onions, long bouts of Monoploy, and swimming 
in the rain. I dislike nightmares, mushy 
vegetables, and unleashed dogs. I am afraid 
of tornadoes, chipmunks, and nuclaar war. 
If that makes me a peace-loving, onion- 
crunching, Monopoly player. So be it! 
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COMPETENCY J 
PHYSICAL PLANT 



Employee Self-Evaluation Form 



Scale 

l=Never 2=0ccasionally 3=Sometimes 4=Majority 5=Everytime 



1. Adaptability (Flexibility) 

A. Scheduling-If your hours had to be 

rearranged suddenly, would you be able 
to adapt to this easily? 

B* Supervisors-Are you able to adapt to a 
temporary Supervisor? 

C* Job Assignments-Are you able to accept 
a schedule change without it upsetting 
your day? 

D. Co-Workers-Can you adapt to new 
co-workers? 

E, Additional Assignments-Can you take on 
additional assignments without feeling 
frustrated or weighed down? 



2. Punctuality 

A. On Time for Work 

B. Calls Ahead if Absent or Tardy 



3. Positive Attitude 

A. Confidence-Do you show ( confidence and 
trust in your own abilities? 

B. Cooperation-Do you work well with others 

C. Team Player-When working in a group, 

do you put your effort into the project? 
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D. Enthusiasm-Do you show enthusiasm about 
your job and learning new tasks? 



4 . Decorum 

A. Language-At your job, do you use 
appropriate and professional language? 

B. Respect for Others-Do you show respect 
for others (their space and belongings)? 

C. Do you follow company procedures and 
policies? 



5. Appearance 

A. Dress-Do you feel you dress appro- 
priately for your occupation? 

B. Personal Hygiene-Are you always clean 
and well-groomed? 



Scale Equivalents 

Unsatisfactory 0-50 

Acceptable 51-65 

Exceptional 66 and above 

Magnificent 80 perfect score! 



Additional Comments 
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COMPETENCY J 
PHYSICAL PLANT 



Learn a little about yourself by completing the three 
lists below. 



1. List three things you like, (food, weather, 
activities. . . ) 

a . 

b. - 



2. List three things you dislike. 

a. m 

b. . 



3. List three things^ you fear. 

a. 

b. 

c. 



Using the example below write your own paragraph using the 
information written above. Make sure to notice the pattern 
of the paragraph below. The pattern will help you to write 
a well organized paragraph. 



What kind of person am I? I like raw 
onions, long bouts of Monoploy, and swimming 
in the rain. I dislike nightmares, mushy 
vegetables, and unleashed dogs. I am afraid 
of tornadoes, chipmunks, and nuclear war. 
If that makes me a peace-loving, onion- 
crunching, Monopoly player. So be it! 
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DOING A BETTER JOB 45 



Here are some ways that you can do something extra on 
your job: 

1. When you run out of work, find more. Ask your 
supervisor what you can do. If your supervisor isn't 
around, ask your co-workers if you can help them with 
their jobs. 

2. Think about jobs that will have to be done in the next 
week or two. Start on those jobs when you have time. But 
ask your supervisor if this is OK first. He or she might 
have other plans for your time. 

3. Keep working when your supervisor isn't around. If your 
supervisor is away from work, it is important to keep 
doing your job. Many companies will reward workers 
who get the job done while they are not being watched. 

4. Learn everything you can about your job and your 
company. This can help you if you are asked to do a 
different job. And it will show your supervisor that you 
have a special interest in your work. 

5. Think about ways to do your job better. Talk to the 
supervisor about your ideas, and listen to ideas your 
supervisor has. 



Job Tip — Sometimes, doing a 
job better helps you to keep a job. 
When a company must lay off 
workers, only the best workers will 
be kept 
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Source: Keeping a Job 
David S, Lake Publishers 
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46 KEEPING A JOB 



"1 

Put anX by the right answer to each question, 

1 . Which of the following is a way to do something extra on 
the job? 

a. Follow the rules of your company. 

b. Get along well with your co-workers. 

c. Find a way to do your work fasten 

2. You should try to do your job better 

a. only if your supervisor says you must 

b. only if you like the work very much 

c. to keep your job or to get a promotion 

3. The paragraphs below tell about three good workers. 
Suppose you were their supervisor. Which one would you 
pick for a promotion? 

a. Julie never misses a day of work. She is never 

late. When she started at the warehouse, she 
had good job skills. She uses her skills well. 
She gets all her work done. She knows how to 
cooperate, so people like to work with her. 

b. Neil is the fastest, strongest worker in the 

warehouse. He has learned more about the 
wr ehouse than any of his co-workers have. 
Sometimes he gets tired of doing the same job. 
He looks for harder work then. Sometimes he 
asks his co-workers to finish his work so that 
he can do a more interesting job. 

c. Paul does his work well. Sometimes he 

finishes early. Then he asks his supervisor for 
more work. He has learned to do most of the 
jobs in his part of the warehouse. He likes to 
think of ways to do the jobs faster or better. 
Some of his ideas have been put to good use. 

Write one or more sentences to answer the question. 

4. Look back at your answer to question 3. Why didn't you 
pick the other two workers? 



WHAT DO 
YOU THINK? 
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It takes a lot of practice to plan well. Here are some 
things to keep in mind: 

1 . Break down your job into smaller jobs . Decide how much 
time you need to finish each of these smaller jobs. 

2. At the beginning of the work day, see which jobs have to 
be finished that day. If you have a job that can't be left 
half done, plan to start that job when you will have 
enough time to finish it. 

3. Find out if someone else's work depends on you. If one 
job must be done early so that other people can do their 
work, you should do that job first. 

4. Make a schedule for each day. Put your jobs in order from 
first to last. Write down the time that you should do each 
thing. Practice this until you can make a schedule that 
you can follow. 

5. If you can schedule each day's work, try making a 
schedule for the whole week's work. Plan your time for 
big jobs that will take you more than one day to finish. If 
you have trouble guessing how long one kind of job will 
take, don't worry. Just keep a record of your hours for 
that job when you do it. The next time you have a job like 
it, your record will help you to plan well. 

1 6. If you know about something special that will change 
your work schedule for one day, make a note about it. Put 
the note where you can see it. 
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PERSONALITY- 
ATTITUDES AND ACTIONS 



You hear the word "personality" used almost every day. People 
say: "She has a great personality." "He has a lot of personality." 
"He has no personality." But most of the time, people don't use 
the word "personality" the right way. They may be talking about 
how a person looks. Or they may be talking about the things a 
person says. Real "personality" has to do with the way a person 
thinks and acts. And most of all, "personality" has to do with 
developing good attitudes. 

All of us want to live happy, successful lives. To do this, we must 
develop the good attitudes and habits that people call our 
personality traits. Some of these good traits are: 

• Being on time. 

• Getting along with others. 

• Getting and giving help when it is needed. 

• Getting and giving instructions correctly. 

• Getting things done— and doing them right. 

You may. think that you have already developed these traits. And 
you may be right on some counts. But you can always develop a 
better personality by checking out your attitudes. That is what 
this book is all about. 

AW oUdes far Work calls for a lot of thought on your part. And it 
also calls for many discussions in class. It is not like any other 
book you use in school. You are not going to "study" it. And you 
are not going to get "grades" on the work you do. You are just 
going to take a fresh look at the way you do things. You will 
compare it to the way things should be done. After that, you are 
on your own. You will have to put it all together to develop 
attitudes that work. 

Source: Attitudes for Work 
David S. Lake Publishers 
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COMPETENCY K 
PHYSICAL PLANT 



1 ) Combustible means 

a) easily fractured structure or chemical 

b) any structure, material, or chemical thatcan burn 

c) any structure, material or chemical that is inert 

2) Combustible materials: answer true or false regarding the 
handling of combustible materials: 

\ enclose chemically soaked rags and other wastes in 
""" metal containers 

store chemicals in a cool place 

f 7 store chemicals in a well lit area (direct sunlight) 

\~- chemically soaked rags may be disposed of by 
" incineration 

T~ chemical spills should be cleaned carefully and 
immediately 

open flames are safe around combustible materials if 

caution is used. (eg. smoking) 

3) If you have just finished washing the floor and it is 
still wet you would, p\ r { o ; , . rxr n \ v> r\ SWj jj ■ n ^j_Ll o • 



4) True or False, Explain why this situation would cause a 
either a hazardous or safe situation. 



J long hair may obstruct vision 

sandals or open toed shoes offer ample protection to be 
considered safe apparel for work. 

F safety goggles and face shields may be necessary when 

working with dangerous liquids or upon exposure to 
injurious light rays. 



hardhats may be required 

a visitor to your job area does not need to adhere to 
"the same safety rules (protective devices) that you do. 

long scarves or necklaces may be worn 
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5) Biohazards are 

a) bacteria, viruses, and parasites that can cause disease 

b) can be airborne 

c) can be bloodborne 

d) are permanently sealed in specially labeled red bags 

e) all of the above 



6) Biohazards 

a) are safe to mix with the other trash 

b) can be handled without gloves when properly bagged 

c) are disposed of only when wearing gloves and always 
separate from other trash • 



7) Exposure incidents that should be reported because they 
may cause serious infections and require immediate medical 
treatment. The incidents that should be reported are 
exposure to 

a) blood 

b) needles 

c) biohazardous waste 

d) a and b only 

e) a, b, and c 



8) Bloodborne pathogens may be transmitted to you by 

a) broken skin (cuts) 

b) mucous membranes (eyes, nose, mouth) 

c) air 

d) a, b, c 
f) a and c 



9) The diseases we are most concerned about transmitting are 

a) hepatitis 

b) bronchitis 

c) HIV 

d) cancer 

e) all 

f) a and c 




rf^ryj^or False? Employers must provide free medical 
evaluation and treatment to t employees that have 
experienced an exposure incident. 
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WORKSHEET COMPETENCY K 

PHYSICAL PLANT 

Directions: Answer the following questions using the 
Bloodborne Facts pamphlet. 

1) What do you do with your personal protective clothing and 
equipment before leaving the work area when the PPE 
becomes contaminated? 

i 1 



2) What do your wear if you are subject to flying particles, 
injurious liquids or injurious light rays? 

L v f cmd { Ac f fore -h o ) 
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3) What is the only exception to the requirement for 
protective gear? 

"X 1 ry 1 1„ tr r»Tp l(.A J res "pA-e/r Vs i .: , < yt^ / 

4) If an employee is to have contact with blood, what 
precaution must be taken? 
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COMPETENCY K 
PHYSICAL PLANT 



1) Combustible means 

a) easily fractured structure or chemical 

b) any structure, material, or chemical that can burn 

c) any structure, material or chemical that is inert 



2) Combustible materials: answer true or false regarding the 
handling of combustible materials: 

enclose chemically soaked rags and other washes in 

met a 1 conta iners 

store chemicals in a cool place 



store chemicals in a well lit area (direct sunlight) 



chemically soaked rags may be disposed of by 
incineration 

chemical spills should be cleaned carefully and 
"immediately 

open flames are safe around combustible materials if 
"caution is used. (eg. smoking) 



3) If you have just finished washing the floor and it is 
still wet you would, 



4) True or False. Explain why this situation would cause a 
either a hazardous or safe situation. 

long hair may obstruct vision 

sandals or open toed shoes offer ample protection to be 

considered safe apparel for work. 

safety goggles and face shields may be necessary when 

" working with dangerous liquids or upon exposure to 

injurious light rays. 

hardhats may be required 



a visitor to your job area does not need to adhere to 
the same safety rules (protective devices) that you do. 

long scarves or necklaces may be worn 
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5) Biohazards are 



a) bacteria, viruses, and parasites that can cause disease 

b) can be airborne 

c) can be bloodborne 

d) are permanently sealed in specially labeled red bags 

e) all of the above 

6) Biohazards 

a) are safe to mix with the other trash 

b) can be handled without gloves when properly bagged 

c) are disposed of only when wearing gloves and always 
separate from other trash. 

7) Exposure incidents that should be reported because they 
may cause serious infections and require immediate medical 
treatment. The incidents that should be reported are 
exposure to 

a) blood 

b) needles 

c) biohazardous waste 

d) a and b only 

e) a, b, and c 

8) Bloodborne pathogens may be transmitted to you by 

a) broken skin (cuts) 

b) mucous membranes (eyes, nose, mouth) 

c) air 

d) a, b, c 

f) a and c 

9) The diseases we are most concerned about transmitting are 

a) hepatitis 

b) bronchitis 

c) HIV 

d) cancer 

e) all 

f) a and c 



10) True or False? Employers must provide free medical 
evaluation and treatment to employees that have 
experienced an exposure incident . 
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COMPETENCY K 
PHYSICAL PLANT 

Directions: Answer the following questions using the 
Bloodborne Facts pamphlet. 

1. What do you do with your personal protective clothing and 
equipment before leaving the work area when the PPE 
becomes contaminated? 



2. What do your wear if you are subject to flying particles, 
injurious liquids or injurious light rays? 



3. What is the only exception to the requirement for 
protective gear? 



4. If an employee is to have contact with blooc', what 
precaution must be taken? 
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Persdnal Protective 
Equipment Cuts Risk 



Wearing gloves, gowns, masks, and eye protection can signi ficantly 

(reduce health risks for workers exposed to blood and other potentially 
infectious materials. The new OSHA standard covering bloodborne 
disease requires employers to provide appropriate personal protective 
equipment (PPE) and clothing free of charge to employees. 

1 Workers who have direct exposure to blood and other potentially 
Infectious materials on their jobs run the risk ofcontracting bloodhorne 
injections fiom hepatitis B virus (KB V), human immunodeficiency virus 
^UV) which causes AIDS, and olher pathogens. About «.700 health 
■are workers each year are infected with HBV, and 200 die from the 
■hfection. AJtbouch the risk ofcontracting AIDS through occupational 
exposure is much lower, wearing proper personal protective equipment 
can greatly reduce potential exposure to all bloodborne infections. 
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SELECTING PPE 

■ Personal protective clothing and equipment must be suitable. This 
Weans the level of flection must fit the expected exposure For 

example, gloves would be sufficient for a laboratory technician who is 
gjrawuig blood, whereas a pathologist conducting an autopsy would need 
■onsidcrably more protective clothing. 

PPE may include gloves, gowns, laboratory coats, face shields or 
asks, eye protection, pocket masks, and other protective gear The 
>ar must be readily accessible to employees and available in appropriate 
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.fan employee i s expected 10 have hand contact with blood or olher 
■><eniia[|y infectious materials or contaminated surfaces, he or she must 
•P » lovM - sin 8 lc 8 |0V « cannot be washed or decontaminated 
Tor reuse. Utility gloves may be decontaminated ifthey are not 
compromised. They shoujd be replaced when llicy show signs of 
Backing, peeling, tearing, puncturing, or deteriorating. Ifetnployers arc 
Pergjc to standard gloves, the employer must provide hypoallergcnic 
gloves or similar alternatives. 

fR utine gloving is not required for phlebotomy in voluntary blood 
na .on centers, though it is necessary Tor all other phlebotomies. In 
y c; sc. gloves must be available in voluntary blood donation centers 
ior err ployees who want to use them. Workers in voluntary blood 
■nation centers must use gloves (1) when they have cuts, scratches or 
per breaks in ,heir skin; (2) while they are in training; and (3) when 
•ney believe contamination might occur. 

» Employees should wear eye and mouth protection such as goggles 
masks, glasses with solid side shields, and mask., or chin-length 
shields when splashes, sprays, splatters, or droplets of potentially 

(infectious materials pose a hazard through the eyes, nose or mouth 
re extensive coverings such as gown,. aprons> surgica , caps and 
ds. and shoe covers or boots are needed when gross contamination is 
ected. This oflen occurs, for example, during orthopedic surgery or 
autopsies. 
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U.S. Dnpartrrmnt of Labor 
OcrsjpationaJ Safety and Health Administration 

AVOIDING CONTAMINATION 

The key is that blood or other infectious materials must not rench an 
employee swotk clothes, street clothes, under garments, skin, eyes 
mouth, or other mucous membranes under normal conditions for the 
duration of exposure. 

Employers must provide the PPE and ensure that their workers wear 
it. This means that if a lab coat is considered PPE, it must be supplied 
by the employer rather than the employee. The employer also must 
clean or launder clothing and equipment and repair or replace it as 
necessary. 

Additional protective measures such as using PPE in animal rooms 
and decontaminating PPE before laundering are essential in facilities that 
conduct research on HFV or HBV. 



EXCEPTION 

There is one exception to the requirement for protective gear An 
employee may choose, temporarily and briefly, under rare and 
extraordinary circumstance., to forego the equipment. It must be the 
cmp oyee s professional judgment that using the proteciive equipment 
would prevent the delivery ofhealth care or public safety services or 
would pose an increased hazard tojhesarety^Ohe worker or co- 
worker. When one of these excepted stations occurs, employers are 
to investigate and document the circumstances to determine if {here are 
ways to avoid it in the fumre. For example, ifa firefighter's 
resuscitation device is damaged, perhaps another type ofdevice should 
be used or the device should be carried in a different manner. 
Exceptions mu-.t be limited-this is not a blanket exemption. 

DECONT AMINATING AND DISPOSING OF PPE 

Employees must remove personal protective clothing and equipment 
before leaving the work area or when the PPE becomes contaminated 
Ifa garment is penetrated, workers must remove it immediately or as 
soon as feasible. Used protective clothing and equipment must be 
Placed m designated containers for storage, decontamination, or 
disposal. 

OTHER PROTECTIVE PRACTICES 

Iran employee's skin or mucous membranes come into contact with 
blood, he or she i< to wash with soap and water and Hush eyes with 
water as soon as feasible. In addition, workers must wash their hands 
immediately or as soon a, feasible after removing protective equipment 
If soap and water are not immediately available, employers may 
provide other handwa- hing measures such as moist towelettes ' 
Employees st.ll must wash with soap and water as soon as possible. 

Employees must refrain from eating, drinking, smoking, applying 
cosmetics or lip balm, and handling contact lenses in areas wher, I they 
may be exposed to blood or other potentiaJly infectious materials. 
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OSHA STANDARDS CUSTODIAL 



!. Introduction: 

A. Background information: 

B. W I I F M (video): 

C. OSHA and the Bloodborrie Pathogen Standard: 

1. What is the Standard? < /' « V' M( W ' "' (\* ' 

2. Who does it involve? 

a. "Employees who as a result of doing their JOB, could come in contact 
with blood or other potentially infectious material through the eyes, skin, 
mucous membrane, or under the skin by means of a needlestick, cut or 
human bite." 

What body fluids do I need to be cautious with? 

A. Blood and components of blood as well as saliva, semen, vaginal secretions, body 

fluids mixed with blood, or body fluid? that may be mixed and you can't tell what's in it. 



B. What blood borne pathogens are involved? 

1. HEPATITIS B VIRUS: ' % I * 

a. Disease process { ^ t p , v '„ „ v - '"/ { ' " 

b. Symptoms — tf" '' " * ' ' . /</?!/ ^ 

c. Complications- j (,>f ' ' 

d. mode of Transmission - (''"'"ft'' --j 

e. Control through Universal Piecautions - 'J- 5,1 " 

f. How does this apply to your job? - y Jfifa' 



HIV : 



a. Disease process *<'*^.X*'V' ' 7 

b. Symptoms M) 'X ' (] 

c. Complications — m { ^„.<-J< muJ.^' 

d. Mode of Transmission - - " <) 

e. Control through Universal Precautions •— 

f. How does this apply to your job? _ JJ^^ ' 



EMC 



.Oral mucosa exposure: Flush thoroughly with cool water. Rinse well with antiseptic 
mouth wash solution, which is located in the lab. 



B. Follow the procedure in the back of your exposure control plan to assure proper 
notification and all safety factors are instituted. 



Wrap -up and questions. V /<<■'' ^ / /l ° ^ T /^ P/ "^ / ^ 

Reference materials for review after training is completed. 
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Repo rting Exposure 
Incidents 



JOSHA s new bloodborne pathogens standard includes provisions 
formed.cal follow-up for workers who have an exposure incident 
l e !" ost <*vious exposure incident is a needlesticlc. But any 
•cific eye, mouth, othermucous membrane, non-intact skin, or 
P*enteral contact with Wood or other potentially infectious 
materials is considered an exposure incident and should be reported 
■he employer. 

C Exposure incidents can iead to infection from hepatitis B virus 
V) or human immunodeficiency virus (HIV) which causes 
S. Although few cases of AIDS are directly traceable to 
workplace exposure, every year about 8,700 health care workers 

S tract hepatitis B from occupational exposure* Approximately 
will die from this bloodborne infection. Some will become 
lers, passing the infection on (o others. 
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IY REPORT? 



Reporting an exposure incident right away permits immediate 
medical follow-up. Harly action is crucial. Immediate, 
■■rvention can forestall the development of hepatitis B or enable 
l^afTected worker to track potential HIV infection. Prompt 
reporting also can help the worker avoid spreading bloodborne 
ijjtction to others. Further, it enables the employer to evaluate 
t»ircumstances surrounding the exposure incident to try to find 
ways to prevent such a situation from occurring again. 



ways 

Reporting is also important because part of the follow-up 
itWudes testing the blood of the source individual to determine 
HBV and HIV infectivity if this is unknown and if permission for 
t(«ng can be obtained. The exposed employee must be informed 
o«pe results of these tests. 



mploycrs must tell the employee what to do if an exposure 
'ent occurs. 



f^DICAL EVALUATION AND FOLLOW-UP 

Employers must provide free medical evaluation and treatment 

to employees who experience an exposure incident They are to 

refer exposed employees to a licensed health care provider who 

w»oumei the individual about what happened and how to 

prWent further spread of any potential infection. He or she will 

prescribe appropriate treatment in line with current U S Public 
c„^^_ ^ i 

pr 



'j| h Service recommendations. The licensed health care 
rpderalso will evaluate any reported illness to determine if the 
symptoms may be related to HIV or HBV development 



U.S. D^partmorrt of Labor 

OcctipationaJ Safety and Health Administration 



The first step is to test the blood of the exposed employee. 
Any employee who wants to participate in the medical evaluation 
program mud agree to have blood drawn. However, the employee 
has the option to give the blood sample but refuse permission for 
HIV testing at that time. The employer must maintain the 
employee's blood sample for 90 days in case the employee 
changes his or her mind about testing-should symptoms develop 
thai might relate to HIV or HBV infection. 

The health care provider will counsel the employee based on 
the test results. If the source individual was HBV positive or in a 
high risk category, the exposed employee may be given hepatitis 
B immune globulin and vaccination, as necessary. If there is no 
information on the source individual or the test is negative, and 
the employee has not been vaccinated or does not have immunity 
based on his or her test, he or she may receive the vaccine. 
Further, the health care provider will discuss any other findings 
from the tests. 

The standard requires that the employer make the hepatitis B 
vaccine available, at no cost to the employee, to all employees 
who have occupational exposure to blood and other potentially 
infectious materials. This requirement is in addition to post- 
exposure testing and treatment responsibilities. 

WRITTEN OPINION 

In addition to counseling the employee, the health care 
provider will provide a written report to the employer. This report 
simply identifies whether hepatitis B vaccination was 
rec/xnmended for the exposed employee and whether or not t*- e 
employee received vaccination. The health care provider also~ 
must note that the employee lias been informed of the results of 
ihe evaluation and told of any medical conditions resulting from 
exposure to blood which require further evaluation or treatment. 
Any added findings must be kept confidential. 

CONnDENTIAUTY 

Medical records must remain confidential. They are not 
available to the employer. The employee must give specific 
written consent for anyone to see the records. Records must be 
maintained for the duration of employment plus 30 years in 
accordance with OSHA's standard on access to employee 
exposure and medical records. 
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Hepatitis B Vaccination- 
Protection ForYou 
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AT IS HBV? 



fepatitis B vims (HBV) is a potentially life-threatening 
hlooiboroc pathogen. Centers for Disease Control estimates thoie 
— approximately 280,000 HBV infections each year in the U.S. 
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p Approxin..Ucly 8,700 health care workers each year contract 
hepatitis B, and about 200 will die as a result. In addition, some 

S contract HBV will become carriers, passing the disease on to 
rs. Carriers also face a significantly higher risk for other liver 
cnts which can be fatal, including rirrhosis of the liver and 
primary liver cancer. 
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IIBV infection is transmitted through exposure to blood and 
other infectious body fluids arxi tissues. Anyone with occupation.il 
— osurc to blood Ls at risk of contracting the infection. 
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Employers mast provide engineering controls; workers must 
use work practices and protective clothing and equipment to 

«cm exposure to potentially infectious materials. However, the 
defense against hepatitis B is vaccination. 

flO NEEDS VACCINATION? 
he new OS! IA standard covering bloodborne pathogens 
requires employers to ofler the three- injection vaccination series 
free to all employees who arc exposed to blood or other potentially 
nBciious materials as pan of their job duties. This includes 
b«th care workers, emergency respondent morticians, first-aid 
personnel, law enforcement officers, correctional facilities staff, 
laMsdcrcrs, as well as others. 
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_ t>e vaccination mim be ofTered within 10 days of initial 
assignment to a job where exposure to blood or other potentially 
injetious materials can be "reasonably anticipated/' The 
r«remenls for vaccinations of those already on the job take 
cflectJuly6,1992. J 

AT DOES VACCINATION INVOLVE? 

he hepatitis B vaccination is a noninfectious, yeast-based 
cine given in three injections in the arm. It is prepared from 
Imbinant yeast cultures, rather than human blood or plasma. 
TBs, thtTe is no risk of contamination from other bloodborne 
pathogens nor is there any chance of developing Iffl V from the 
vMftne. 




U.S. Dopartrrv&nt of Labor 
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The second injection should be given one month after the first, 
and the third injection six months after the initial dose. More than 
90 percent of those vaccinated will develop immunity to the 
hepatitis B vims. To ensure immunity, it is important for indi- 
viduals to receive all three injections. At this point it is unclear 
how long the immunity lasts, so booster shots may be required at 
some point in the future. 

'flic vaccine causes no harm to those who arc already immune 
or to those who may be HBV earners. Although employees may 
opt to have their blood tested for antibodies to determine need for 
the vaccine, employers may not make such screening a condition 
of receiving vaccination nor are employers required to provide 
rrcscrcerring. 

Each employee should receive counseling from a health care 
professional when vaccination is offered. This discussion will help 
an employee determine whether inoculation is necessary. 

WHAT IF I DECLINE VACCINATION? 

Workers who decide to decline vaccination must complete a 
declination form. Employers must keep these forms on file so that 
they know the vaccination status of everyone who is exposed to 
blood. At any time after a worker initially declines to receive the 
vaccine, he or she may opt to take it 

WHAT IF I AM EXPOSED BUT HAVE NOT YET 
BEEN VACCINATED? 

If a worker experiences an exposure incident, such as a 
needlestick or a blood splash in the eye, he or she must receive 
confidential medical evaluation from a licensed health care 
professional with appropriate follow-up. To the extent possible by 
law, the employer is to determine the source individual for HBV 
as well as human immunodeficiency virus (HIV) infectjvity. The 
worker's blood will also be screened if he or she agrees. 

The health care professional is to follow the guidelines of the 
U.S. Public Health Service in providing treatment This would 
include hepatitis B vaccination. The health care professional must 
give a written opinion on whether or not vacdnation Ls recom- 
mended and whether the employee received it Only this informa- 
tion is reported to the employer. Employee mcdiical records must 
remain confidential. HIV or HBV status must NOTbe reported to 
the employer. 
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BEST COPY AVAILABLE 



i. i iuvv uu yuu piuieoi yuutseii { 

* 

A. Engineering controls 

1 . Sharps containers r "y ? , j ^ ^.a ' - /°- " 1:1 0 0 

2. Biohazard waste disposal — - Ae u 

3. Blood spill kits — 

4. Signs and labels — ' , 

B. Work practices fjK> e ', \d r :T.tv\> 

1. Universal Precautions: -^'^^ nCU ' **'fa-'"fi if * '/ 

Consider all blood /OPIM infectious regardless of perceived status of the source 
individual. 

^"Thorough handwashing and flushing of mucous membranes , . \ Acs 

b. Proper handling and disposal of sharps.- Jew** 

• f\<*'l l GiM- 1 > o \! t «* - <« '• !> v »r / /■ <• Q ( \ 

c. Appropriate use of personal protective equipment . I, ' Jj /fitf ()«>L n " Kj 

(1) gloves v^\\<'Jtv<Acl*\«^-b<h^W* ,, fi^'( i<.<><'- Y*'*"-f 

(2) apron/gown - d / / ( ,V,k .7 > '"^ 
. r e ^^>.eJ-n(liifJ3) what if your.cloth"s become contaminated -v>^ / ' ' ' 

d. Don't eat, drink, apply makeup or lip balm, smoke, or handle cosmetics in 
areas where an exposure is possible. 



V. Hepatitis B vaccine :ff) - 

V 

A. How it works - 

B. Side effects of the vaccine -- )f c '' c ' /l " J '''J' 
(',itt /<> ,A ' * H ■' o (■<■ fa oh' 

C. How it is being offered 



What to do if there is an exposure: 

A. Immediate first aid to reduce the likelihood of disease transmission: - 

1. Skin Exposure: If open wound, allow to bleed freely. Wash with soap and water. 

Apply anti-sepuc ointment, if appropriate. Refer to emergency 
room or primary physician of further treatment is required. 

2. Eye and nasal mucosa exposure: flush the area with cool water or normal saline 

eye was for 15 minutes. Normal saline and tubing are available on 
eye tray. 
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Holding the Line on 
Contamination 



Jceping work areas in a clean and .sanitary condition reduces 
smployees' risk of exposure lo bloodborne pathogens. Each year about 
3,700 health care workers are infected wiih hepatitis B vims, and 200 
di M° m contrac,,n £ hepatitis B through their work. The chance of 
redacting human immunodeficiency vims (HIV), the bloodborne 
pathogen which causes AIDS, from occupational exposure is small, 
. ~ good housekeeping program can minimize this risk as well. 

dRontamination 

very employer whose employees are exposed to blood or other 
htiaily infectious materials must develop a written schedule for 
__iing each area where exposures occur. The methods of decon- 
aminaiing different surfaces must be specified, determined by the 
V|j.of surface to be cleaned, the soil present and the tasks or 
>rB?durcs that occur in that area. 

For example, different cleaning and decontamination measures 
v<jfci be used for a surgical operatory and a patient room. Similarly, 
infcurfaccd flooring and carpeting require separate cleaning meth- 
><S* More extend vc efforts will be necessary for gross contamination 
han for minor spattering. Likewise, such varied tasks as laboratory 
— ■■'•ses and normal patient care would require different techniques 
■^an-up. 
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Employees must decontaminate working surfaces and equipment 
'Sin appropriate disinfectant after completing procedures involving 

ontim 
irKc 

tint 
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_ ire to blood. Many laboratory proce dure s are performed on a 
continual basis throughout a shift. Except as discussed below, it is 
noUiccessary to clean and decontaminate between procedures. 

vcr, if the employee leaves the area for a period of time, for * 
or lunch, then contaminated work surfaces must be cleaned. 



iployces also must clean (1) when surfaces become obviously 
minated: (2) after any spill of blood or other potentially infec- 
10W materials; and (3) at the end of the work shift if contamination 
might have occurred. Thus, employees need not decontaminate the 
"^jarea after each patient care procedure, but only after those that 
lly result in contamination. 



If surfaces or equipment are draped with protective coverings such 
s Bstic wrap or aluminum foil, these coverings should be removed 

placed if they become obviously contaminated. Reusable 
cceptaclcs such as bins, pails and cans that are likely to become 
linatcd must be inspected and decontaminated on a regular 
If contamination is visible, workers must clean and decontami- 
e item immediately, or as scon as feasible. 
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lould glassware that may be potentially contaminated break, 
^rs need to use mechanical means such as a brush and dustpan or 
or forceps to pick up the broken glass-never by hand, even when 
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Before any equipment is serviced or shipped for repairing or 
cleaning, it must be decontaminated to the extent possible. The 
equipment must be labeled, indicating which portions are still 
contaminated. This enables employees and those who service the 
equipment to take appropriate precautions to prevent exposure. 

REGULATED WASTE 

In addition to effective decontamination of work areas, proper 
handling of regulated waste is essential to prevent unnecessary 
exposure to blood and other potentially infectious materials. Regu- 
lated waste must be handled with great care-i.e., liquid or semi- 
liquid blood and other potentially infectious materials, items caked 
with these materials, items that would release blood or other poten- 
tially infected materials if compressed, pathologicaJ or microbiologi- 
cal wastes containing them and contaminated sharps. 

Containers used to store regulated waste must be closable and 
suitable to contain the contents and prevent !er>age of fluids. 
Containers designed for sharps also must be puncture resistant. They 
must be labeled or color-coded to ensure that employees are aware of 
the potential hazards. Such containers must be closed before removal 
to prevent the contents from spilling. If the outside of a container 
becomes contaminated, it must be placed within a second suitable 
container. 

Regulated waste must be disposed of in accordance with appli- 
cable state and local laws. 

LAUNDRY 

Laundry workers must wear gloves and handle contaminated 
laundry as little as possible, with a minimum of agitation. Contami- 
nated laundry should be bagged cr placed in containers at the locarion 
where it is used, but not sorted or rinsed there. 

Laundry must be transported within the establishment or to outside 
laundries in labeled or red color-coded bags. If the facility uses 
I Ini versa! Precautions for handling all soiled laundry, then alternate 
labeling or color coding that can be recognized by the employees may 
be used. If laundry is wet and it might soak through laundry bags, 
then workers must use bags that prevent leakage to transport it. 

RESEARCH FACILITIES 

More stringent decontamination requirements apply to research 
laboratories and production facilities that work with concentrated 
strains of HIV and 1 IB V. 



vearing gloves, 

f one of a series of fact sheets thnt discusses various requirements of the Occupational Sftfcty and Health Administration j standard covering exposure to 
fyornepothnxerLt. Sin S le copies of fact sheets ore available fromOSHA Publication*. RoomNSWI. 200 Constitution Avenue. N.W.. Washington. DC 
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Bloodborne 




Project Yourself When 
Handling Sharps 



I 
I 



A nccdlcstick or a cut from a contaminated 
scalpel can lead to infection from hepatitis B virus 
(HBV) or human immunodeficiency virus (HIV) 
which causes AIDS. Although few cases of AIDS 
have been documented from occupational exposure, 
approximately 8,700 health care workers each year' 

I contract hepatitis B. About 200 will die as a result. 
The new OSHA standard covering bloodborne • 
pathogens specifies measures to reduce these risks of 
^infection. 

PROMPT DISPOSAL 

■ . . T ! lc bcst wa y to prevent cuik and sticks is to 
■minimize contact with sharps. That means disposing • 

I of them immediately after use. Puncture-resistant 
containers must be available nearby to hold contami- 
nated sharps-cither for disposal or, for reusable 

I sharps, later decontamination for rc-usc. When 
reprocessing contaminated reusable sharps, employ- 
ees must not reach by hand into the holding con- 

Itaincr. Contaminated sharps must never be sheared 
or broken. 

I Recapping, bending, or removing needles is 
permissible only if there is no feasible alternative or 
if required for a specific medical procedure such as 

t blood gas analysis. If recapping, bending, or rc- 
loval is necessary, workers must use either a me- 
hanical device or a one-handed technique. If 
recapping is csscntial-for example, between multiple 

Injections for the same patient-employees must 
ivoid using both hands to recap. Employees might 
recap with a one-handed M scoop" technique, using 

the needle itself to pick up the cap, pushing cap and 
harp together against a hard surface to ensure a tight 
fit. Or they might hold the cap with tongs or forceps 
■o place it on the needle. 
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SHARPS CONTAINERS 

Containers for used sharps must be puncture 
resistant. The sides and the bottom must be IcaJc- 
proof. They must be labeled or color coded red to 
ensure that everyone knows the contents are hazard- 
ous. Containers for disposable sharps must have a 
lid, and they must be maintained upright to keep 
liquids and the sharps inside. 

Employees must never reach by hand into 
containers of contaminated sharps. Containers for 
reusable sharps could be equipped with wire basket 
liners for easy removal during reprocessing, or 
employees could use tongs or forceps to withdraw 
the contents. Reusable sharps disposal containers 
may not be opened, emptied, or cleaned manually. 

Containers need to be located as near to as 
feasible the area of use. In some cases, they may be 
placed on carts to prevent access to mentally dis- 
turbed or pediatric patients. Containers also should 
be available wherever sharps may be found, such as 
in laundries. The containers must be replaced rou- 
tinely and not be overfilled, which can increase the 
risk of nccdlcsticks or cuts. 

HANDLING CONTAINERS 

When employees are ready to discard contain- 
ers, they should first close the lids. If there is a 
chance of leakage from the primary container, the 
employees should use a secondary container that is 
closable, labeled, or color coded and leak resistant. 

Careful handling of sharps can prevent injury 
and reduce the risk of infection. By following these 
work practices, employees can decrease their chances 
of contracting bloodborne illness. 



WiZdknnfnZZlt' >"»*•" "?""*nm U 0<cv P a,,o~,l Safer, on* lUnhh Ac 



Adminitt ration's standard covering f.rposurf lo 
"onsnrvtion Avenur, M VV„ Washington. OC 207)0 anA 



III. ■ How do you protect yourselt? 
A. Engineering controls 



,u^H ***** 



1. Sharps containers — - ' f^TT^^^ Q^^p- 1 

2. Biohazard waste disposal — * 

3. Blood spill kits — 

4. Signs and labels 




B. Work practices ~ ICff^V^'' " ' , c ^^T^ 

1. Universa.Trecautions: r t«^<*^'fa»*"* V 

Consider all blood /OPIM infectious regardless of perceived status of the source 
individual. 

x arThorough handwashing and flushing of mucous membranes . , I r /o 

b. Proper handling and disposal of sharps.— yr.^i" ' ,l 
•.f\^- t<r^cW^"-'- ^^!^^ )'^ ■ (J .\ 

c. Appropriate use ot personal protective equipment , /. • /hj.^' {J - J ' / ,T, 



(1) gloves 

(2) apron/gown 



c rJk-tjd' orltiiiO) what if your.cloth?s become contaminated 

d. Don't eat, drink, apply makeup or lip balm, smoke, or handle cosmetics in 
areas where an exposure is possible. 

IV. Hepatitis B vaccine:*^ - 3 bl^** 

A. How it works - , 

B. Side effects of the vaccine /^'^ ^ * ^ «/ 

C. How it is being offered 



V. What to do if there is an exposure: 

A. Immediate first aid to reduce the likelihood of disease transmission: — 

1. Skin Exposure: If open wound, allow to bleed freely. Wash with soap and water. 

Apply anti-septic ointment, if appropriate. Refer to emergency 
room or primary physician of further treatment is required. 

2. Eye and nasal mucosa exposure: flush the area with cool water or normal saline 

eye was for 15 minutes. Normal saline and tubing are available on 
eye tray. 

- O 1 5 S 

ERLC 

BEST COPY AVAILABLE 



State University of New York 
liege at Brockport 
cknort, New York 14420 

Je of Plan I Mnrwigomcnl 



Moll 



HEALTH AND SAFETY 
PLANT MANAGEMENT 
SUNY BROCKPORT 

POLICIES AND PROCEDURES 



Date : June 18 , 1991 

Subject: Vehicle Safety, Backing 

File: Vehicle Safety 

Pol icies and Procedures 

Subpart 1926 > 601 of the Occupational Safety and Health 
Act of 1970 states that no employer shall use any motor 
vehicle having an obstructed view to the rear unless: 

1. ) The vehicle has a reverse signal alarm audible 

above the surrounding noise , or 

2. ) The vehicle is backed up only when an observer 

signals that it is safe to do so. 

It is the university's policy that a driver, at all 
times, has the responsibility for insuring that the area 
behind a vehicle is clear prior to and during, the operation 
of a vehicle in reverse. If the driver has a passenger, the 
driver will require the passenger to take a position outside 
the vehicle to verify that it is safe to back up and to 
provide direction until the reverse direction has been 
completed. Back-up alarms are considered to be additional 
devices only and do no relieve the driver and/or the 
passenger of the above responsibilities. 
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POLICIES AND PROCEDURES 



Date: September 12, 1991 
Subj : Personal Safety 
File: Personal Safety 

Policies and Procedures 



Personal protective devices should be selected in 
accordance with situations or potential hazards to which a 
worker may be exposed. At any job site, all persons shall 
wear appropriate personal protective devices. This includes 
any person subject to the hazards of the job, such as the 
tradesman, trademan's helper, supervisor, visitor, cleaner, 
groundsworker , vehicle operator, etc, 

1 . ) Head Protection 

a. ) workers exposed to falling objects (tools or 

materials) shall wear approved hard hats ; 

b. ) hair long enough to obscure vision or become 

entangled in equipment must be covered or 
controlled. 

2. ) Eye and Face Protection 

a. ) where eyes or face are subject to flying 

particles , injurious liquids or injurious 
light rays, eye and face protection shall be 
worn; 

b. ) Protection shall be kept clean and in good 

repair; 

c. ) Goggles or face shields may be required in 

addition to corrective lens glasses. 

3. ) Foot Protection 

a.) sandles, shoes with open toes and it is 

reco mmend ed that tennis shoes not be worn 
in workshops or situations where workers must 
operate floor cleaning equipment, 
groundskeeping equipment or where workers are 
subject to being struck by solid, moving 
objects. Working in bare £§£t is prohibited. 
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Health and Safety 
Plant Management 
SUNY Brockport 



POLICIES AND PROCEDURES 



Date : 



June 27, 1991 



Sub j : 



Head Protection 



File: 



Head Protection 
Policies and Procedures 



In order to provide protection against head injuries, 
approved type protective headgear shall be worn when passing 
through, working, inspecting, or observing within areas where 
there is a possibility of falling objects. Head protection 
for visitors shall be provided at the location or given to 
visitors prior to going to a controlled site. 

The following are common examples of areas, or 
circumstances that shall require protective headgear: 

1) . Working in or around objects against which the head 
may be struck, (interstitial areas, low ceilings, pipe 
tunnels, trucks and vans when loading and unloading) 

2) . When this is being performed simultaneously 
overhead and below (roof, scaffolds, etc.) 

3) . Presence of unsecured materials, supplies and 
equipment, etc., overhead. 

4) . Tree trimming. 

5) . Working with aerial lift (in the bucket and on the 
ground) . 

6) . Within boilers, subsurface structures, trenches. 

Known working conditions and permanent locations where 
head protection is required shall be posted with signs 
reading: "Head Protection Required. 11 

Hard hatp shall he worn to protect against falling 
ob j ects . 

Bump caps may he worn when the only danger is the 
potential of striking the head against overhead objects. 
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SUNY Brockport 



POLICIES AND PROCEDURES 



Date : 



June 28, 1991 



Sub j : 



Eye Protection Devices, 
Required Use 



File: 



Eye Protection 

Policies and Procedures Manual 



Applies to: 

Staff and Visitors 

Conditions of Use: 

Staff and visitors engaged in or exposed to the 
conditions set forth shall wear eye protection devices. The 
conditions include any situation including flying particles, 
injurious liquids, injurious light rays or conditions which 
may be implosive or explosive. 

When the activity is such that hazards may develop 
without warning, safety devices must be worn by all persons 
in a potentially hazardous area. 

The offices of Health and Safety, Plant Management will 
provide eye safety devices for the protection of employees 
and visitors. 

Eye safety devices within the meaning of this policy 
shall include face shields, goggles, safety glasses, welding 
helmets, hoods and other specialized equipment in compliance 
with American National Standard Practice for Occupational and 
Educational Eye and Face Protection. 



r 
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Health and Safety 
Plant Management 
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POLICIES AND PROCEDURES 



Date: July 2, 1991 

Subj : Excavation and Trenching 
Operations 

File: Excavation and Trenching 
Policies and Procedures 



1) , Excavating and trenching operations, whether done 
by state employees or by outside contractor personnel hired 
to d) this type of work, shall be done in accordance with the 
code of Federal Regulations Part 1926, Subpart P and 
applicable portions of Part 1910 (Need for Personal 
Protective Equipment and/or Hazard Communication Training and 
Monitoring) • 

2) , Projects involving excavating and trenching 
operations shall be coordinated by the Health and Safety 
Office of Plant Management, (Contact person: Rich Clack), 

3 ) , The persons 1 is ted below are des ignated as the 
competent persons who shall inspect, on a daily, basis , 
excavation and trenching jobs for evidence of possible cave- 
ins, failures of protective systems and equipment, hazardous 
atmospheres and other hazardous conditions: 

Rich Clack, Bill Benz , Don Pickard 
A log shall be kept of such inspections, 

4) , The services of a registered professional engineer 
will be arranged if necessary. (Contact person: Rick Clack), 
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Health and Safety 
Plant Management 
SUNY Brockport 



POLICIES AND PROCEDURES 



Date: 



June 18, 1991 



Subj : 



Confined Space Entry 



File : 



Confined Space Entry 
Policies and Procedures 



1. General 

1.1 All personnel will treat confined space entry as a 
special hazard and the entering of such spaces without first 
taking all safety precautions consistent with the 
circumstances shall not be permitted, 

1.2 For purposes of this procedure, confined spaces are 
defined as all spaces, open' (i.e., valvepit or manhole), 
closed (i.e., tank or vessel) in which toxic gases or 
flammable vapors might accumulate or an oxygen deficiency 
might occur. 

2. Confined Space Entry Rules 

2.1 At least two persons are required for a confined 
space en*ry. One must remain outside the space and monitor 
the safety of the other by constant, direct observation. 

2.2 The observer must have a two-way radio for radio 
contact with the Maintenance office and/or Heating Plant. 

2.3 In all confined space entry situations, an oxygen 
deficiency test shall be performed prior to entry. 

2.4 In circumstances where "Hot Work" (welding, burning 
or grinding) is to be performed or the possibility of the 
presence of combustible gas exists, a test for combustible 
gases shall also be taken. 

2.5 Whore the work is expected to take fifteen (15) 
minutes or less, the workers entering the space shall take 
the oxygen-deficiency meter into the space. The meter is set 
to alarm if the oxygen concentrations drops below 19.5%. The 
space is to bo vacated immedia tely in the event of an alarm. 
It is to be remembered that a loss of oxygen can cause brain 
damage within minutes. 
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CONFINED SPACE PROGRAM 
STANDARD OPERATING PROCEDURE (SOP) 

TEN STEPS TO BE FOLLOWED 
WHEN ENTERING ANY CONFINED SPACE 

1. ) Identify all confined space (CS) or potential CS with a 

sign or placard; 

2. ) No entry without a permit from the safety officer, 

3 0 Permit is issued for a specific period for a specific 

purpose and must be signed by the safety officer; 

4 0 Ventilate at all times with approved air movers; 

5 0 Training required for all entrants including a pre-entry 

briefing; 

6 0 Personal protective equipment required by permit must be 

the proper type and must be inspected prior to use by 
permit issuer; 

7 0 Tests to be done prior to entry and recorded — oxygen 

first, then lower explosive limits (LEI,) or lower 
flammable limits (LFL) for flammables, combustibles 
second, third - toxics - tests may warrant continuous 
testing ; 

8 0 Rescue program and equipment in place; 

9 0 All potential energy zeroed out or eliminated, locked 

and tagged; 

10 0 Record keeping required for entry: 

Instrument readings 

Rescun training documented - when, who, how 
Calibration of test equipment - dates, initials, 
etc . 

Records concerning inspections on ropes, harnesses, 
chains 

Tools, equipment, respirators, etc. 
Training of personnel. 
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COMPETENCY L 
PHYSICAL PLANT 



After you read your job description, briefly write as 
many important key words that you can remember from the 
reading about your position. 

Don -supervisory Class 

^pec^W A.eci ass. i gin vn-e n~f 

/iahf and cleammj 

ns^w.i're& handcj I v + 1 -es 

physical V#_bdr 

Write down any words you are not familiar with and look 
in the dictionary for the meaning that best fits how the 
word is used. , 

re r . ^ subordinate. ap^li^s^+S 

e xpeH^e^ al lai/a+ov-tes 
rOU -H*e labor aWies 

Write a. summary of your job description from the readinq 
Include how your job fits in with your coworkers' ' 
positions. Use complete sentences and grammar rules 
You may wish to use separate paper. 

The fov-ade -^"ve heavier- posi+fovi re^uiVeJ 

i \ ^L!»* Madders a^d scaP-fo Ads . M e« aj alwmhj, « f^* 

r.v. cteair also rKi P i,^««-« ^^Tbl, 
^Ub.^ P oos C3vpe4s. TkL cleave*- Has -C^u^ ve^al 

Now prepare a final version correcting any errors in 
spelling, structure, or any other uncertainty in your 
summary. Use a separate page for your final copy. 
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Occ. Code 3014000 



CLEANER, GRADE;*' 

New York State Department of Civil Service 
Classification Standard 



NATURE OF WORK 

Under supervision, a Cleaner performs a variety of routine manual tasks requiring light, 
medium, and heavy physical effort in cleaning and caring for an assigned area in public buildings 
and adjacent grounds and sidewalks. 

, Most of the positions in this class are located in the State University, the Department of 
Mental Hygiene, the Office of General Services in the Executive Department, and the Department 
of Health. . 



CLASSIFICATION CRITERIA AND DISTINGUISHING CHARACTERISTICS 

Cleaner is a nonsupervisory class. A deaner usually works as a member of a crew, performing 
routine manual tasks requiring light, medium, and heavy physical effort in the cleaning and care of 
an assigned area on a full-time basis, In some instances Cleaners may work in crews which specialize 
in certain cleaning activities, such as stripping and polishing floors or cleaning kitchens and 
lavatories, or may work alone in a specialized assignment, such as cleaning rest rooms and attending 
to rest room users. In other instances they may have varied assignments ranging from light through 
heavy cleaning; however, incumbents of these positions perform duties covering the full range of 
physical exertion. 

Cleaners are distinguished from Building Service Aides by the latter class's responsibility for 
performing only light cleaning duties, usually after hours in public buildings, and positions are 
usually p?jrt-time. 

There are many classes in State service which perform varied cleaning and housekeeping tasks. 
Laboratory Caretakers clean areas containing scientific apparatus, laboratory supplies, experimental 
projects, and animals, and, in addition, perform simple, routine duties with ongoing experiments in 
their assigned area, such as feeding and watering animals, changing cultures in incubators, and 
accepting, sorting, and distributing laboratory specimens. These positions are distinguished from 
Cleaners by the additional duties Laboratory Caretakers oerform and the nature of the work 
environment. 

The class of Janitor performs the same tasks as Cleaner and, in addition, makes repairs and 
does maintenance work requiring handyman abilities; is responsible for the cleaning and care of one 
or more buildings or for major areas of the larger State office buildings; and usually supervises 
Cleaners. The class of Housekeeper is responsible for the cleaning, care, and upkeep of assigned 
buildings or areas of large buildings in State institutions, including employee or staff living quarters 
and administrative work areas, and supervises subordinate cleaning staff. 

While the class of Window Washer also performs cleaning tasks, a distinguishing characteristic 
of this class is washing from the outside, the windows of multi-storied buildings, using safety 
apparatus. 

TYPICAL ACTIVITIES, TASKS AND ASSIGNMENTS 

Performs a variety of routine manual work under supervision including, but not limited to the 
following in the cleaning and care of an assigned area. 
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Picks up and removes hazardous articles which may be on floors, furniture, and equipment and 
places them in designated receptacles or in appropriate places. Moves furniture and equipment 
in connection with cleaning and care functions. M p nt 

Using mops, brushes, detergents, buffers, floor scrubbers, and other cleaning implements 
washes floors, corridors, stairs and stairwells, walls, partitions, windows from the inside of 
buildings, etc. UB OT 

Changes curtains and drapes and hangs pictures and other decorative objects. 

Using manual and/or mechanical equipment, strips and vacuums and waxes floors and 
shampoos carpets. ana 

Using hand-operated equipment and detergents, scrubs and cleans all areas of lavatories such 
as sinks, urinals, toilets, etc. ' sucn 

Using hand-dusting equipment, dusts assigned areas. 

hnlhc w PP t OPri f/ e eqilipme . nt L such as ladders ^d scaffolds, washes light fixtures, replaces light 
bulbs, dusts and/or washes light fixtures and high places such as ceilings. 9 
Using designated equipment, polishes wood and metal fixtures and equipment. 

Using manual and/or mechanical equipment, occasionally removes snow; cleans sidewalks 
yards, and drives; and mows lawns in assigned areas. s.aewaiKs, 

^dmeethg moms™"' 3SSi9ned are3S ' 35 3th ' etiC fie ' dS * 9V™ asiums ' a "d conference 

May work in laboratories, "clean rooms," ooerating rooms, and other hospital areas where a 
high degree of cleanliness is required to minimize the oossible spread of infection. 
Strips the wax from furniture; cleans and polishes furniture. 

RELATIONSHIPS WITH OTHERS 

with;n" h tL natUre ° f 3 Cle ? ner ' s activities generally restricts relationships to employees workin, 

nr ^.^"'^'on sectton. The Cleaner has frequent verbal communications S 
Superv.sor and less frequently with other positions in the work crew. Written and/o7 verbal 
communications with the general oublic are not typical of this class, with the tasks beinq ma nlv 
thing oriented. Relationships with others is not a factor in the grade level. 9 V 

NATURE OF SUPERVISION 

I. oi A C i e !? e . r haS -"° Supervisor Y responsibilities. Positions in this class are supervised bv a hiaher 
level custodial position, usually a Janitor or Housekeeper, who assigns task 'and give f detailed 
instructions. The work of the Cleaner is subject to close supervision in progress Ld unon 
SptnSce ^ S ° me r ° Utine reP6titiVe dUti6S P r ^ress P ively be performed wit^greater 

JOB REQUIREMENTS 

Working knowledge of the properties of various cleaning substances. 
Ability to understand and follow verbal and simple written instructions. 
Ability to stand, stoop, bend and stretch for long periods of time. 
Abil.ty to perform medium to heavy manual labor. 
Ability to use various cleaning equipment and products. 
Ability to climb ladders and scaffolds. 



Occ, Code 3014000 



MINIMUM QUALIFICATIONS 

There are no education or experience requirements. Applicants must be physically able to 
perform medium to heavy physical labor. 



COMPETENCY L 
PHYSICAL PLANT 



1- After you read your job description, briefly write as 
many important key words that you can remember from the 
reading about your position. 



2. Write down any words you are not familiar with and look 
in the dictionary for the meaning that best fits hew the 
word is used* 



3, Write a summary of your job description from the reading. 
Include how your job fits in with your coworkers 1 
positions. Use complete sentences and grammar rules. 
You may wish to use separate paper. 



4* Now prepare a final version correcting any errors in 
spelling, structure, or any other uncertainty in your 
summary. Use a separate page for your final copy. 



Performance Evaluation Program 

Administrative, Operational, Institutional Services Units, 

and Division of Military and Nava! Affairs Unit 



ANNUAL PERFORMANCE 
EVALUATION FORM 



INSTRUCTIONS TO SUPERVISORS 



AT THE START OF THE 
EVALUATION PERIOD 
Complete Sections 1 and 2A. 



AT THE MIDPOINT OF THE 
EVALUATION PERIOD 
Complete Section 3. 



AT THE END OF THE 
EVALUATION PERIOD 
Complete Sections 2B, 4, 5 and 6. 



SECTION 1 — EMPLOYEE IDENTIFICATION 
Enter the following information. 

Employees Name ke^f^e SmrHo 



Agency/Facility 



Social Security Number OOP ~ OO- OdC) 
Title ^H^tmcU merger . 



Division/Section 



Salary Grade . 



. item Number . 



Evaluation Period From 



Employees Negotiating Unit 



J 

□ Administrative Services 



to A/fl/P.mker /s ~ / W 



ET Institutional Services □ Operational Services 



□ DMNA 



SECTION 2A — PERFORMANCE PROGRAM 
List the important tasks of the job and briefly describe 
how you expect each to be performed. Your expectations 
should be expressed in terms of quality and/or quantity 
where possible. 

1 fl/lamWn ^p^ ra ^^ 
a safe a^A ^ppropv^iat^ vv^nner. 



SECTION 2B — PERFORMANCE APPRAISAL 
Describe the employee's performance in accomplishing 
the tasks specified in Section 2A. Explain how the 
employee's performance met, exceeded or failed to meet 
your expectations. 



Ope^aKovx sel£ -propelled 1/e.lnlcl^s 
mowers, cx^-d WftVvt Cuvft^ucVuM eQu-ipm-evd 

vv\<x.v\v\er. 

Vob.TWv^ We W o-f ^ft+snotom 



b Does, ^r, 



I received a copy of this performance piogrnin on 

Employee . 

( ImtMK} 



(At\<n /> tiddtttoniil shoots <l not » yi 



SECTION 3 — SIX-MONTH RECERTIFICATION (OPTIONAL) 

We met within one month hefoie or aftet the approximate midpoint of the ratmq p**ikmJ to dis( uss the employees performance and to 
reaffirm oi revise 1 the performance program (If revised, changes have heen inviewed and approved, and revisions are attached ) If a 
rating wore assigned today based upon service to date. I would propose that »1 he £j££eC:k.*^S^^ 
(Supervisor fills in one of the five rating categories ) This is not a fating therefore it is not appealable 



Supervisor 



Q mployee 

ERIC 
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(Sin nature' 



lSi(|n.ilurcj 
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(Dale) 



(Date) 



SECTION 4 — SUPERVISOR'S COMMENTS 

Comment on other aspects of the employee's performance (such as skills, behaviors, personal characteristics and time 
and attendance patterns) which have affected the employee's performance or the performance of other employees. 
Suggest ways in which performance can be improved. 

fe< e£>rt)e deviously &*Av^5 Vus loqAc u/rH\ o&irAe4A.s Ccm ^l pUuctx* ch qeher^ , ^ cir^e^ 



Lj<- ft toteJu/w cu<J power- . 2T &J jlj[£& ^ he, AJStyr teJ ^d/eb 6 c^Ucie^ 



anuAs/s. ujLZU recti cr/vf a^Jr/i^t^/ irt&fructcM ou cue ff P*iver -feats z*<L i/eJu-cJ^ u^y 



Prepared by. 



(Print or Type Name) (Signature) (Date) 



SECTION 5 — PERFORMANCE RATING 

Check the rating which best summarizes the employee's performance, as described in Section 2B and 4. 
A rating of "Unsatisfactory" must be supported by specific explanation and justification. 

□ OUTSTANDING: The employee's performance clear ly is exceptional in comparison with expectations, thereby causing the 
employee to stand out above others in the work unit Performance consistently exceeds expectations lor all tasks The ^ 
employee can be relied upon to perform the most difficult tasks and has made exceptional contributions to the work of the 
employee's work unit 01 the agency 

□ HIGHLY EFFECTIVE: The employee always meets and frequently exceeds performance expectations for all tasks The 
employee is pei forming Better than expected for many of the tasks and is rc»coyiw<*d as a nartiuiia- asset to thr« work unit 

' ' EFFECTIVE: The employee generally meets performance expectations for all tasns and p<>rfoimb m a good competent manner 
This is the expected and usual level of performance for most employees 

f 1 EFFECTIVE — NEEDS SOME IMPROVEMENT: The employee meets performance expectations at a minimally acceptable 
level Some tasks may require extra direction by the supervisoi. or the supervisor ma> fmJ a necessary to avoid assigning the 
more difficult tasks to the employee 

'. ' UNSATISFACTORY: The employee clearly does not meet performance expectations for one 01 more tasks not even at a 
minimally acceptable levei The employee requires significant extra direction or the supervisor finds it necessary to avoid 
assigning normal tasks t«> the employee There is a need for immediate and significant improvement m performance Appeals 
Rights: Only ratings of UNSATISFACTORY are appealable Disputes concerning such issues as an employee's performance 
program, and the rating and appeals process are not subject to appeal Employees must file an appeal within 15 calendar days 
of the receipt of an UNSATISFACTORY rating Appeals foims and procedural information are available from your personnel 
office Employees have the right to a personal appearance and to CSEA-designatod representation before the Appeals Board. 



SECTION 6 — REVIEW AND APPROVAL 

The employees rating is not final until it is reviewed and approved. 

Approved by 



rPneii of lypo Name) (SicjnniiM* 1 s natr 



SECTION 7 — EMPLOYEE COMMENTS 

I met with my supervisor on .. — . to discuss my work performance. I have read this evaluation and 

discussed it with my supervisor. My signature does not necessarily signify that I agree w th this evaluation. 



My written comments rnru j-rmnq this evaluation toll ^w uiptmnah 



COMPETENCY M 
PHYSICAL PLANT 



What does the word performance mean? \Q 



2. What is ai 



in Annual Performance Evaluation form? provides 

a s+racfured formed -For each 

lrJtarVser*S posi-W on 



3. Why would an evaluation form be important to your job? 

pPjob or j 



in evaluation form be important to your 30b? 

wpravemewk are, listed for ffualily 



4.^i*hat section would you list written comments concerning 
the evaluation form? 



5, Are you required to write comments from your evaluation? 

pQj comments am optional 



6. Who is involved in your evaluation process 

Supervisor and 4hg employee- 



? 4^ 



7, Define the meanings of the rating classifications. 

outstanding : yer-Por/nance* \s except iona\ -\o 
e)(peoA aU bns^Qonsi^ie^\y exceeds expect - 
-Hons -Por a\\ -Vasks. 7 _ 

Highly Effective: nnee+S 4- -free/ uen-j-ki exceeds 




m pledge is reciD:~jr\\xe6 as. an assef -Vo u niVh 
io-oA j Cam p^4en4 r^an net, leyreY ®P _ 



Effective 

LP CX C 



Needs some improvement: jQQ 

^tminimallu accepted [e.\jd\j l < yup&cv{sors 
may avoid * ass \cp'\nq^ evdrcx ox d.lff\au H -josh. 



Unsa 

nee 



tisfactory: gjegrlu Apes noi Wi e ek <s X p/scrtcxh / p. qs 
eds immedi^f^ 4- si'^ni^-icanf improve d 



i 



8, Where would you find comments from the Supervisor for 

areas to be improved? <*5ecMor\ Sift 



9. Complete the Employee Comments section using professional 
language, complete sentences, and observing the 
rules of grammar. 



ERIC 



COMPETENCY M 
PHYSICAL PLANT 



1. What does the word performance mean? 



2. What is an Annual Performance Evaluation form? 



3. Why would an evaluation form be important to your job? 



4, On what section wouM you list written comments 
concerning the evaluation form? 

5. Are you required to write comments from your evaluation? 



6. Who is involved in your evaluation process? 



1. Define the meanings of the rating classifications. 
Outstanding : 



Highly Effective: 



Effective: 



Needs some improvement: 



Unsatisfactory: 



8. Where would you find comments from the Supervisor for 
areas to be improved? 

9. Complete the Employee Comments section using professional 
language, complete sentences, and observing the 

rules of grammar. 



Performance Evaluation Program 

Administrative, Operational, Institutional Services Units, 

and Division of Military and Naval Affairs Unit 



ANNUAL PERFORMANCE 
EVALUATION FORM 



INSTRUCTIONS TO SUPERVISORS 



AT THE START OF THE 
EVALUATION PERIOD 
Complete Sections 1 and 2A. 



AT THE MIDPOINT OF THE 
EVALUATION PERIOD 
Complete Section 3. 



AT THE END OF THE 
EVALUATION PERIOD 
Complete Sections 2B, 4, 5 and 6. 



SECTION 1 — EMPLOYEE IDENTIFICATION 
Enter the following information. 

Employee's Name 



Agency/Facility 



Social Security Number 



Title 



Division/Section 



Evaluation Period From 



Salary Grade . 
To 



. Item Number . 



Employee's Negotiating Unit □ Administrative Services 



□ Institutional Services 



□ Operational Services 



□ DMNA 



SECTION 2A — PERFORMANCE PROGRAM 
List the important tasks of the job and briefly describe 
how you expect each to be performed. Your expectations 
should be expressed in terms of quality and/or quantity 
where possible. 



SECTION 2B — PERFORMANCE APPRAISAL 
Describe the employee's performance in accomplishing 
the tasks specified in Section 2A. Explain how the 
employee's performance met, exceeded or failed to meet 
your expectations. 



I received a copy of this performance program on 

Lmployee _ 

(ImtMisi 



iDntci 



f/WMr/' .Hlcfitioihii shoots, if nocov.J'v i 



SECTION 3 — SIX-MONTH RECERTIFICATION (OPTIONAL) 

We met Within one month befon* or after the approximate midpoint of the rat nr.] peimd to - Jim iiv. the employe* • m»i formatter, and to 
reaffirm or revise the performance pioqram (If revised. e.hanqes have been reviewed an. J approved and revisions nr t * attached ) If a 

rating wore assigned today based upon service to date. I would propose that it bo _ . . 

(Supervisor tilts in one of the five tatmq categories ) This is not a rating therefore it is no? appealable 



;>uper visoi 



ERIC 



mployee 



(Siqnatum 



1 7 7 



ll Mi- 



ff >. tti - 



SECTION 4 — SUPERVISOR'S COMMENTS 

Comment on other aspects of the employee's performance (such as skills, behaviors, personal characteristics and time 
and attendance patterns) which have affected the employee's performance or the performance of other employees. 
Suggest ways in which performance can be improved. 



Prepared by ' — 

(Print or Typo Name) (Signature) (Date) 



SECTION 5 — PERFORMANCE RATING 

Check the rating which best summarizes the employee's performance, as described in Section 2B and 4. 
A rating of "Unsatisfactory" must be supported by specific explanation and justification. 

□ OUTSTANDING: The employee's performance clearly is exceptional in comparison with expectations, thereby causing the 
employee to stand out above others in the work unit Performance consistently exceeds expectations for all tasks. The 
employee can be relied upon to perform the most difficult tasks and has made exceptional contributions to the work of the 
employee's work unit or the agency. 

□ HIGHLY EFFECTIVE: The employee always meets and frequently exceeds performance expectations for all tasks. The 
employee is performing better than expected for many of the tasks and is recognized as a particular asset to the work unit. 

□ EFFECTIVE: The employee generally meets performance expectations for all tasks and performs in a good, competent manner 
This is the expected and usual level of performance for most employees 

D EFFECTIVE — NEEDS SOME IMPROVEMENT: The employee meets performance expectations at a minimally acceptable 
level. Some tasks may require extra direction by the supervisor, or the supervisor may find it necessary to avoid assigning the 
more difficult tasks to the employee. 

□ UNSATISFACTORY: The employee clearly does not me«t performance expectations for one or more tasks, not even at a 
minimally acceptable level The employee requires significant extra direction, or the supervisor finds it necessary to avoid 
assigning normal tasks to the employee. There is a need for immediate and significant improvement in performance Appeals 
Rights: Only ratings of UNSATISFACTORY are appealable. Disputes concerning such issues as an employee s performance 
program, and the rating and appeals process are not subject to appeal. Employees must file an appeal within 15 calendar days 
of the receipt of an UNSATISFACTORY rating. Appeals forms and procedural information are available from your personnel 
office. Employees have the right to a personal appearance and to CSEA-designated representation before the Appeals Board 



SECTION 6 - REVIEW AND APPROVAL 

The employee's rating is not final until it is reviewed and approved. 

Approved by 

(Punt or Type Name} (Signature) (Date} 



SECTION 7 — EMPLOYEE COMMENTS 

I met with my supervisor on to discuss my work performance. I have read this evaluation and 

discussed it with my supervisor. My signature does not necessarily signify that I agree with this evaluation. 

My written comments concerning this evaluation follow (optional) 



.l]IUl i' 



fey 

COMPETENCY N 
PHYSICAL PLANT 

"Right to Know Law" 

1. Read the overview 
Q. What is a hazard? 

A. Any substance which can cause acute or chronic injury, 
or which can do so under specific conditions. 

Q. What is acute and chronic? 
A. Immediate vs. long-term. 

2. How does the Right to Know Law affect you? 

Q. What is an MSDS and how can you get one? 
A. This is a Material Safety Data Sheet and one can fill 
out forms and give them to the Supervisor. 

Q. What is the purpose of the Right to Know Law? 

A. To make employees more aware of certain dangers they 

may encounter while completing their duties or by being 

in an area where chemicals are in use. 

Q. What would one ask them specifically? (Pretend that the 

tutor is the person you contact) 
A. What is the proper storage temperature for Solid Insure 

for maximum shelf-life? 



17 0 



Read the SUNY Emergency & Service Manual. 

You find someone passed out near your place of 
employment as you leave late in the evening. What do 

you do? 

Remain calm, call for help, give the location, describe 
the victim's condition, give your name, listen for 
instructions. 

You see a suspicious looking character as you leave 
work. You decide to call for an escort. What number 
do you call? 

2226 or Blue Light Phone 
What else needs to be known? 



lot) 



Yr 



COMPETENCY N 
PHYSICAL PLANT 

"The Right to Know Law" 

Directions: Unscramble the words listed below, 

rlrnn: a\z 



1 . 


milaheccs 


2 . 


xlsevepoi 


3 . 


hncorci 


4 . 


upersnoicat 


5. 


pa itoteln 


6 . 


dutperovecir 


7 . 


xotci 


8 . 


rorosseivc 


9 . 


nsonegcrcia 


10. 


hzdsoarua 


11 . 


stairiran 


12 . 


pusetdcs 


13 . 


tenssizires 


1 4 . 


atsbunsec 


15 . 


tucae 


16. 


atevrcie 



~)Yr Ci±L I 1 lO 



- : -I ' n 1 i :i 



_2 



r/ 



chronic 
explosives 
corrosives 
reproductive 



irritants 
suspected 
potential 
carcinogens 



sensitizers 
reactive 
precautions 
substances 



acute 
hazardous 
chemicals 
toxic 



1S1 



COMPETENCY N 
PHYSICAL PLANT 



Answer according to the "Right to Know Law". 

1. What kind of dangers could you encounter while working in 
an area with chemicals? 



I ... I 



2. What is the "Right to Know Law"? 

• L j ^ — , ; j ; ( \ < , / > i 1 

— — : ^ — 1 !_ ... *■ ^ ~—L _1_ 



1*2 



RFST COPY AVAILABLE 



i 



COMPETENCY N 
PHYSICAL PLANT 



2.2 "The Right to Know Law" 



A. Employer must provide \ \t CA ' ' : and 

\^ ! J r \ ; ■ training to workers who handle 

chemicals . 



B. Employer must provide ^ X" \ \ 1 \ , ( 

/' " e : f L_ • ■ j - also 



known as PPE. 

C. Employers must maintain records of employees and the 

; J i ) , } 1 * \ ' ^ with which they have worked. 

D. An employee may request a \ | ' '/ ' \ [ i ■ 



/ A > ^ ^ ; | ,''} j Vj / (MSDS) or 

chemical fact sheet* 

L. Employees can not be discriminated against for 

making a \ ' a V ' ( - ' L ; * L ' request. 

Word List 

health safety chemicals 

Material Safety Data Sheet Right to Know 

BEST COPY AVAILABLE 

COPY AVAILABLE 

1S'3 



COMPETENCY N 
PHYSICAL PLANT 

"Right to Know Law" 

Read the overview 
Q. What is a hazard? 

A. 



Q. What is acute and chronic? 

A. 

How does the Right to Know Law affect you? 

Q. What is an MSDS and how can you get one? 

A, 

Q. What is the purpose of the Right to Know Law? 

A. 



Q. What would one ask them specifically? (Pretend that the 
tutor is the person you contact) 



Read the SUNY Emergency & Service Manual. 

Q. You find someone passed out near your place of 

employment as you leave late in the evening. What do 
you do? 

A. 



Q. You see a suspicious looking character as you leave 
work. You decide to call for an escort. What number 
do you call? 

A. 



What else needs to be known? 



COMPETENCY N 
PHYSICAL PLANT 



"The Right to Know Law" 



Directions: Unscramble the words listed below. 



1. milaheccs 

2 . xlsevepoi 

3 . hncorci 

4. upersnoicat 

5. paitoteln 

6. du'cperovecir 

7. xotci 

8. rorosseivc 

9. nsonegcrcia 

10. hzdsoarua 

11. stairiran 

12 . pusetdcs 

13. tenssizires 

14 . atsbunsec 

15. tucae 

16. atevrcie 



chronic 
explosives 
corrosives 
reproductive 



irritants 
suspected 
potential 
carcinogens 



sensitizers 
reactive 
precautions 
substances 



acute 
hazardous 
chemicals 
toxic 



ERLC 



1SG 



COMPETENCY N 
PHYSICAL PLANT 



Answer according to the M Right to Know Law". 

1. What kind of dangers could you encounter while working in 
an area with chemicals? 



2. What is the "Right to Know Law"? 



COMPETENCY N 



PHYSICAL PLANT 



"The Right to Know Law" 

Employer must provide and 

training to workers who handle 

chemicals . 

Employer must provide 



known as PPE. 

Employers must maintain records of employees and the 

with which they have worked. 



An employee may request a 



chemical fact sheet. 

Employees can not be discriminated against for 



also 



(MSDS) or 



making a 



request. 



Word List 



health 



safety 



chemicals 



Material Safety Data Sheet 



Right to Know 




Overview 
£our "Right to Know" Law 



The purpose of this program is to make you more aware of the 
potential dangers involved in working with certain chemicals 
and the proper precautions to take when using chemicals. 

Most chemicals used in food service are not extremely dangerous 
but it is important to use them properly and follow directions 
for their use. It is your "Right to Know" what dangers are 
involved and what precautions to take. 

Federal and State Law requires that 

--employees be informed about the toxic chemicals with which 
they work 

--employees be provided with a '72 hour response to written 
requests for information on chemical substances with which 
they work 

--records be kept on employees exposed to certain chemicals 

--containers of hazardous chemical be labeled 

--records be kept on all hazardous chemicals used in the 
workplace 

What is a Hazar d? 

A hazardous or toxic chemical is j "any chemical substance which 
can cause acute or chronic injury to the human body, or which 
is suspected of being able to cause disease or injury, under 
some conditio ns " . 

Health hazards can be of two types. Physical hazards include, 
fire hazards, explosives and reactive chemicals which undergo 
chemical changes that produce other hazardous chemicals or 
heat and high pressure. Chemical hazards include: 

-carcinogens (cancer-causing) -highly toxic -toxic 

-corrosives -target organ effects -irritants 

-reproductive hazards (mutagens & teratogens) -sensitizers 

mos t hazardous ~~ 
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Definition of terms: 



carcinogens - known or suspected cancer-causing substances 

corrosives - cause severe damage to body tissues, e.g. 
burns, on contact 

highly toxic- extremely poisonous in extremely small doses 

irritants - cause inflammation of the skin or eyes 

sensitizers - cause a substantial proportion of exposed 

people to develop an allergic reaction over 
a series of repeated exposures 

toxic - larger doses are required to cause an effect 

target organ 

effects - The standard gives examples of chemicals that 

selectively damage the liver, kidneys, nervous 
system, blood or blood-forming organs, lungs, 
reproductive system, skin, or eyes. 

reproduc tive 

hazards - cause changes (mutations) in the egg or sperm, 

or' they cause damage ( tera togenesis) to the 
fetus 

You can request an MSDS using forms provided to your Supervisors. 



IjO 



CONTROL OF HAZARDOUS ENERGY SOURCES 
Lock ou t/ Trjgou t ( So f o I y Manual) 

I. PURPOSE 

T ho purpose of this policy i . I <- *.t - 1 - 1 ■ - - ■ ■ a program to 
onr-ure that machines or equipment are isolated from all 
potentially hazardous energy before employees perform an> 
servicing or* ma i n t c nn nco activities where unexpected 
e no r g i za t i on , start up or release of stored energy could 
cause injury or* fatality. 

II. SCOPE 



Tins policy is for uni v.M'si tywide application. 
III. GENERAL 



A . Affected deportments (i.e. physical plant and 

departments with internal shop facilities) are to 
supply each supervisor- with lockout and logout devices- 
sufficient for all persons in his/her assigned area ot 
responsibility who ore to be trained and authorized lv 
per* form a lockout ru layout. rhysical plant super v i 
v/ i 1 1 receive two t y p •*"» s of locks; personal locks and 
s hop locks (see V I I I A ) . Personal locks shall have only 
one key except that there may be a master key for* each 
department. Shop locks shall ho keyed the same and 
shall not be duplicated by any Dther shop. 

V. . Supervisors shall iv.'-ue locks only to trained and 

authorized personnel under* his/her supervision either 
on a perrnnnent or* an as-needed basis. A record shall h"- 
kept as to who locks or* logout devices are issued and 
who n ret ur ned . 

C . All equipment operated by a i r , electricity, etc. shall 
be locked out or* tono°d out to protect against 
accidentally or* inadvertent operation when such 
equipment is bcin*\ inspected or* repaired. No one shall 
i I tempt to operate any switch, valve or other energy 
isolating d?viee that is locked out or* togged out. 

0 . Each person assigned to work on machines or equipment 
requirinq lockout shall place His or* her personal 
lockout device or layout device on the energy isolatin'i 
device(s). when an energy isolating device cannot 
accept multiple loo k s or* togs a multiple 1 oc k on t or 
logout hasp shall be usnd. 



IV. EXCLUSIONS E ROM COVERAGE 
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BEST COPY AVAILABLE 



A. Normal procedures including repetitive , routine minor 
adjustments and ma i n tenance . 

B. Work on cord and plug connected electric equipment when 
it is unp 1 ugged . 

C. Hot tap operations including gas, steam, water or 
petroleum products when continuity of service is 
essential, shutdown is impractical and documented 
procedures are followed to provide proven effective 
protection for employees. 

SEQUENCE OF LOCKOUT OR TAGOUT SYSTEM PROCEDURE 

e person or persons performing a lockout or tagout shall: 

A Notify all affected employees that a lockout or tagout 
system is going to be utilized, the equipment # to be 
involved and the reason therefore. The authorized 
o,„pl oyC o shall know the type and magnitude of energy 
that the machine or equipment utilizes and shall 
understand the hazards thereof. 

P [f th* machine or equipment is operating, shut it down 
by normal stopping procedure depress stop button, open 
toggl e cwi tch , etc.). 

C. Locate the point/, of -nergy distribution. 

[>. Operate the swi tch , • va 1 ve or other energy ■"jja^"* 
device(s) to the on or closed por.it ion so that the 
equipment is isolated from the energy source(s . -to. , cl 

1 y (such as that in capacitors, springs .elevated 
Machine members, rotating flywheels, hydr au 1 i c : s y s t em, . 
and air, gas steam or water pressur e, etc . ) shall b. 
dissipated or restrained by a method such as 
repositioning, blocking, bleeding down, etc. 

F. Lockout and/or tagout the energy i s o 1 a t i ng- de v i ce s with 
assigned personal lock(s) or- tag(s). 

F After ensuring that no personnel are exposed, and as a 
check on having disconnected the energy sources, 
operate the push button(s) or othor norma oner a 1 1 ng 
controls to make certain the equ .pmcnt vn not 
operate. When working on electrical circuitry, t — I 
for- de-encrgi zat ion with n meter . 



CAUTION: Return operating control (s) to "neutral" or 

"Off" 4 r , 

position of let the test . _[ M;> 
C. The equipment in n-w In-*"! out or tagged out. 



VI RESTORING MACHINES OR EQUIPMENT TO NORMAL OPERATIONS 

have been removed, 
O Check the area around the machines or equipment to make 
sure all other employees are in the clear. 

C. Remove all tags and lockout devices and operate the 
equ i pment . 

VII. SHIFT OR PERSONNEL CHANGES 

When work „.c...1l.tfn« , . lockout or ^•-J.J',^* . 

computed on a ^ . s l.e, involved .hall remove 

succeeding shitt o\\ gony i_ personnel 

their lockout or t«»out device a d o com n g 

shall install theirs. super v i soi y p -i 

these situations and if «c,.«ry - ' ^ , ° the 

■ ,OC ^-i n ? r o!5"-« hl^-ri". Si out a lockout or tagout 
g c| u i pnic nt or macniii-i y ^- 

device, 

WHEN NECESSARY TO LEAVE AN INCOMPLETED JOD 

n.rsonnol shall have their personnel loci... with 
a!', times either in use or in their possession. 

El . Hcn-Ph».l..l Plant P e r Sonne, who f • nd» - . ces sa r y to 

'••»« " '"'t ' l, out n o d use additional 
personal lock, but shall ODt <!' : obs . 
personal locks as necessary for other job.,. 

. FAILURE TO REMOVE A LOCKOUT OR TAGOUT DEVICE 
Only the employee who installs 0 'jf-J J>r ■ t-gout^ ^ 
device sha remove it . »°««™ r ; romoved under the 
not available, the device may i - verified 
direction of supervision provided that it is 

that : 

A . The authorized employee who installed the device is not 
at the facility. 

. i offortc- are mad" to contact the employee 
°- {rinf"rMi/h.' ?««'t *h../h.r "lockout or tngout dev , co 

. I 



VIII 
A 



IX 



needs to be removed . 
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C. The employee is informed of such removal before he or 
she returns to work at the f ac i 1 i ty . 

OUTSIDE PERSONNEL ( CONTRACTORS , ETC . ) 

A. Whenever outside servicing personnel are engaged in 

activities covered by the scope and application of this 
policy the outside employer and the university shall 
inform each other of their respective lockout or tagout 
procedures . 

C. The university shall ensure that its personnel 

understand and comply with restrictions of the Outside 
employers energy control procedures. 

. RESPONSIBILITIES 

A. T ho Department Head, Physical Plant Director- or their 
designee shall be responsible for: 

!. Selecting and maintaining an adequate supply of 
lockout and tagout devices. 

?. Designating and arranging for the necessary training 
of employees authorized to perform a lockout or 
tagout . 

3. Auditing the program annually. 

h . Maintaining related records (training 
documenta t ion). 

B. Supervisory personnel shall be responsible for: 

1. Assuring that only trained and authorized 
subordinates perform a lockout or tagout. 

2. Assuring that a lockout or tagout is performed when 
necessary* 

3. Maintaining related records (who locks are issued 
to). *• 

() , Removing a lock from service when a koy is reported 
lost . 

C. Employees are responsible for: 

implementing n lockout or tagout when necessary if 
author i zed to do so . 

?. Removing locks or- tags promptly when work 

necessitating their installation has been completed 



j_ jlU ■> niacin 11 Tf |'«iUi«*l« T Jni.TlTi r t ■ % .• . 



3. Reporting the loss of a lock, key or tag immediately 
to thei r supervi sor . 
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CUNY DROCKPORT 
HAZARD COMMUNICATION PROGRAM 



GENERAL POLICY 

The purpose of this policy is to inform the employees at 
SUNY Drockport that we are complying with the OSHA Hazard 
Communication Standard, Title 29 Code of Federal Regulations 
1910.1200 by compiling a Hazardous Chemicals list, by using 
MSDSs, by ensuring that containers are labeled, and by 
providing employees with training. 

This program applies to all work operations at SUNY Drockport 
where employees may be exposed to hazardous substances under 
normal working conditions or during an emergency situation. 

Under this program, the employees will be informed of the 
contents of the hazard communication standard, the hazardous 
properties of chemicals with which the employees work, safe 
handling procedures, and measures to take to protect the 
employees from these chemicals. 

HAZA RDOUS CH EMI CALS 

The Health and Safety Officer will make a list of all 
hazardous chemicals and related work practices used at SUNY 
Drockport and at E.O.C. and will update the list as 
necessary . 

Each list also identifies the corresponding MSDS for each 
chemical. A master list of these chemicals will be 
maintained by the Office of Health and Safety at Plant 
Management . 

MATERIAL 8AF.ETY DATA SHEETS (MSDSs) 

MSDSs provide the employee and the employer with specific 
information on the chemicals they are using. 

A list of MSDSs on every substance on the list of hazardous 
chemicals will be maintained in the office of Health and 
Safety at Plant Management. 

MSDSs for hazardous materials will be made readily available 
to employees at their work station. The Health and Safety 
Officer is responsible for acquiring and updating MSDSs . 

All new procurements for SUNY Drockport and E.O.C. rust be 
cleared by the Health and Safety Office, Plant Management. 
Also, a master list of MSDSs is available from the Office of 
Health and Safety, 
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SUNY BROCKPORT HAZARD COMMUNICATION PROGRAM -2- 



LADELS AND OTHER FORMS OF WA RNING 

The Health and Safety Office will ensure that all hazardous 
chemicals at SUNY Drockport and E.O.C. are properly labeled 
and updated, as necessary. 

Labels should list the chemical identity, appropriate hazard 
warnings and the name and address of the manufacturer. 

NON-ROUTINE TA8K8 

When employees are required to perform hazardous non-routine 
tasks, (like entering confined spaces) a special training 
session will be conducted to inform employees regarding the 
hazards to which employees might be exposed 'and the proper 
precautions to take to reduce or avoid exposure. 

TRAINING 

Employees who work or are potentially exposed to hazardous 
chemicals will receive initial training on the Hazard 
Communication Standard and the safe use of those hazardous 
chemicals by the Health and Safety Office or a designee. 

The training plan will emphasize these items: 

1) Summary of the standard and this written program; 

2) Chemical and physical properties of hazardous materials 
and methods that can be used to detect the presence or 
release of chemicals; 

3) Physical hazards of chemicals (e.g., potential for fire, 
explosion, etc. ) ; 

4) Health hazards, including signs and symptoms of exposure, 
associated with exposure to chemicals and any medical 
condition known to be aggravated by exposure to the 
chemical ; 

5) Procedures to protect against hazards (e.g., personal 
protective equipment required, proper use, and 
maintenance work practices or methods to assure proper 
use and handling of chemicals and procedures for 
emergency response) ; 

6) Work procedures to follow to assure protection when 
cleaning hazardous chemical spills and leaks; 

7) Where MSDSs are located, how to read and interpret the 
information on both labels and MSDSs and how employees 
may obtain additional hazard information. 

The Office of Health and Safety or designee will review the 
employee training program and advise the employee supervisor 
on the training or retraining to meet the employee needs. It 
will be the policy of SUNY Drockport to provide training 
regularly in safety meetings to ensure the effectiveness of 
the program. As part of the assessment of the training, we 
will obtain input from employees regarding the training they 
have received and their suggestions for improving it. 
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SUNY DROCKPORT HAZARD COHMUMICATIOH PROGRAM -3- 



CONTRACTOR EMPLOYERS 

The Office, of Health and Safety, upon notification by the 
responsible supervisor, will advise outside contractors in 
person of any chemical hazards that may be encountered in the 
normal course of their work, on the premises, the labeling 
system in use, the protective measures to be taken, and the 
safe handling procedures to be used. 

The Office of .Health and Safety will notify these individuals 
of the location and availability of MSDSs. Each contractor 
bringing chemicals on-site must provide us with the 
appropriate hazard information on these substances, including 
the labels used and the precautionary measures to be taken in 
working v T ith these chemicals. 

ADDJT^IONAL INFORMATION 

All employees, or their designated representatives, can 
obtain further information on this written program, the 
Hazard Communication Standard, applicable MSDSs, and chemical 
information lists at the Health and Safety Office at Plant 
Management or by calling 395-2495. 



BEST COPY AVAILABLE 
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COMPETENCY 0 
PHYSICAL PLANT 



L. Answer the following questions while reviewing the 
Material Safety Data Sheet for Regain. 

is the product hazardous? UgS QjQ 4io£ Sb 10 .inhaW 
What do you do if you get it in your eye or if you 
swr.llow it? 

G (jps. -Pldsh wUjl Cooi. runni/if IC&kr rrW f»s>° rrjyihfcJ- /<?#£es. — 
~Trf&X? coLU.se £>n*J*ess--me- phtit^"*"- / - , / X 

WuW.Mrcaj c>r s+onzcA . c.oM phc,s ( c/ah 

Should you use any protective equipment with it? 
Uts. rubber gloves. 9 pi 'ash pr o ^-f gobies, pnv^Jy s?1MA 

How do you clean up a spill of this product? 

dlK£ or dam large sja,'ih. pumo jo container, ^&£-_u£ 

on tnerf oJosorhant^ -^l^sh ^ s^nih ry. seai^ 

Is there anything else that is special about this 
product that someone should know? 

/<p^ p from -fr-ewnq , qyoio mixing uJ'tUi a nting 

hurt lAJaJ f.r gyo&j bre^tfunj A a^h.cr /rush cA j kx^rojucA . 

2. Briefly describe what is wrong with the following 
scenario based on reviewing the MSDS for Tri Star 
Spectra . 

Your supervisor tolls you to clean a spot on a section 
of the carpet. A co-worker recommends Tri Star Spectra. 
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In the cleaning supply closet you locate a bottle 

(D . . 

labeled Tri Star Spectra. It contains a colorless liquid . 

Another co-worker tells you not to worry, you can smoke 

while using Tri Star Spectra. From the supply closet you 

blso select rubber gloves. 

(3) 

Later, you supervisor tells you to clean th e aluminum. 

s iding on a piece of equipment. 

■ £p 

While using the product, a small quantity _ splashes_jm 
your chig . You wipe your chin on your sleeve and continue 
working . 

I.TriS-tar^pec+ra is a I u^-blu* U^id< 
CSo +h\s may r\bjr be. Tri £+ar Spedr * .) 

2 . Splash prso-f gcg^les Cure. a\^>o squired. 

3,-TrfS+av Spec+ra veac+s violen+fy *aff ™^ ls < 

„ -1- -rx c^r+ra causes severe chemical burns 
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COMPETENCY 0 
PHYSICAL PLANT 



Using Chemicals with Caution 

Assessing Client Experience with Chemicals 

As with most competencies, the first step should be to 
assess the participant's familiarity with the topic. Begin by 
talking with the participant about what sort of chemicals, if 
any, he/she typically comes in contact with. The tutor can 
move the discussion into any dangerous situations the 
participant has observed or encountered- Alternatively, the 
tutor can relate his/her own experiences with chemicals (e.g., 
in chemistry class, at home, etc,)- At some point, the tutor 
should begin to realize what areas of this competency need to 
be covered thoroughly. For example: If the client shows no 
awareness of safety procedures, this indicates a need to cover 
such procedures in depth. 

Federal Law Relating to Chemicals 

Relate to the participant the need for federal laws 
pertaining to the proper use of various chemicals. In order to 
prevent most major accidents, chemicals must have labels which 
detail proper usage and handling procedures. Inappropriate use 
is illegal and is a punishable offense incurring fines and 
possible incarceration . 

The participant should be shown an example of a chemical 
container. An example might be F ortress Bacterial Digestant- 
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Deod o rant , It is intended to be used as an industrial and 
institutional (i.e., not for home use) digestant/deodorizer ♦ 
That is, it cuts through grease and organic waste as well as 
deodorizes. The correct application depends on the surface 
being cleaned but it is typically applied straight, without 
mixing with water. No protective equipment is required, 
although you should not get any in your eyes or drink it. 

.After taking the participant through one example of a 
chemical container, it should be the participant's turn to pick 
out a chemical container and explain to the tutor the 
appropriate intended use, correct application, and procedures • 
After the participant finishes, the tutor may want to ask the 
participant questions pertaining to the intended purpose, 
safety conditions, and any protective equipment required. An 
example might be related to a chemical that is not be mixed 
with water and says so on the label; the question might be 
phrased as, "What do you do when someone suggests that you mix 
the chemical with water to dilute it?" An appropriate answer 
would be to show them the label where it says "do not mix with 
water". This may be because of a possible reaction. The point 
is that there are certain safety precautions which are specific 
to each chemical and the procedures for one chemical for one 
chemical do not generalize to all chemicals used by the 
participant . 

The Material Safety Data Sheet 

The Material Safety Data Sheet is a federal requirement 
for all industrial/institutional chemicals. It provides the 
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user with information pertaining to the chemicals name, 
ingredients, safety procedures, intended use, etc* Basically, 
it includes everything necessary for using the product and 
using it safely. For those participants who usually come in 
contact with chemical products, there should be a hanging file 
containing the MSDS for all products. 

It is necessary for the participant to understand the 
general format of the MSDS. The participant should be able to 
refer to any MSDS quickly and find the information necessary, 
such as an emergency phone number or first aid procedures. The 
MSDS format is one of organizational headings separating 
important information. The 10 general headings are: 

1. Identification 

2. Hazardous Components 

3. Physical Data 

4. Fire and Explosion Data 

5. Reactivity Data 

6. Spill and Leak Procedures 

7. Health Hazard Data 

8. First Aid 

9 . Special Protection Information 

10 . Additional Information/Precautions 

The tutor should take the participant through at least one 
MSDS, showing the participant where to find the name, the 
chemical components of the product, etc. The tutor should note 
that information contained in the MSDS will be more or less 
important depending on the situation the participant is 
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involved in. For example, if the participant has somehow 
ingested a chemical product, they need to know where to find 
the first aid procedures more so than the reactivity data. 
However, if they are calling a first aid hotline, they need to 
know the product name and any serial number. Questions should 
be developed that are geared towards different situations 
pertinent to the participant's workplace. 

Within each MSDS, there are a number of abbreviations used 
which are explained at the bottom of the sheet. For example: 
UNK means "Unknown at This Time 1 '. It is important for the 
participant to be able to refer to the footnotes at the bottom 
of the MSDS to find out what each abbreviation means. 

It is not necessary for participants to knew what each 
chemical component in the product is. However, they r.ay need 
to know hat an acid is. Each MSDS may have its own difficult 
vocabulary. therefore, the tutor should prepare by reviewing 
the MSDS that will be used in a given tutoring session and know 
the vocabulary to be addressed. 

Possible words to ask the participant for definitions are: 
Hazardous: marked by danger; harmful 
Component: a constituent, ingredient, or element 
Solubility: the degree to which something can be dissolved, as 
in water 

Combustion: the process of burning 

Reactivity: tendency for something to be responsive or react 
Stability: the degree to which something remains fixed or 

stationary 
Inert: Unable to move or act 
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Absorbent: Able to take in as through pores 

Residue: the remainder of something after parts are taken away 
Sanitary: free of elements such as filth or pathogens 
Disposal: the act or process of getting rid of something 
Restrictions : a regulation or limitation 

Corrosive: having the capability of causing damage, usually by 
oxidation 

Vital: of or relating to life, necessary to the continuation of 
life 

Susceptible: easily influenced or sensitive 
Respiratory: relating to breathing 
Gauntlet: heavy gloves 

Precautions: an action taken in advance to prevent damage or 
danger 

Any questions the participant may have while on duty, can 
be answered by the MSDS file--which should be readily available 
to them — or he/she may ask his/her supervisor. 

An alternate plan is to call the manufacturer or company 
which produces the chemical product. The participant should 
know where to find the number and also be ready to ask any 
questions they may have. The tutor should role play a scenario 
in which the participant calls the manufacturer, with the tutor 
acting as the manufacturer. It is important for the 
participant to realize they should make the call b efore they 
begin using the product. 

Organizational Emergency Procedures 

The participant should be able to recall the guidelines 
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for dealing with an emergency as per their workplace supervisor 
or the SUNY Brockport Emergency & Servica Manual. 
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* MATER I AL SAFETY DATA SHEET* 
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MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026 



ECOLAB INC. PRODUCT INFORMATION: 1-612-293-2233 

ST. PAUL MN 55102 DATE OF ISSUE: JUNE 15, 1989 



1_ 


.0 


IDENTIFICATION / 




1 


. 1 


PRODUCT NAME:^g8SBHl ^CSf-^/hj 




1 


. 2 


PRODUCT TYPE: ^HWfffWDUTY LIQUID STRI PPER/DEGREASER 








++ SECTION 2 PROVIDES SARA SECTION 313 REPORTING INFORMATION 


+ + 


2 


. 0 


HAZARDOUS COMPONENTS / AIR LIMITS 


(MG/M3 ) 






°" PEL 


OTHER 


2 


. 1 


AMMONIUM HYDROXIDE 1336-21-6 <1 35 


1.8* 






* STEL 


= 27 


2 


. 2 


SODIUM METAS 1 L I CATE 6834 92-0 <2 NONE 


UNK 


2 


. 3 


ETHANOLAMI NE ( MEA ) 141-43-5 5 6 


UNK 


2 


. 4 


BUTOXYETHANOL ( BUTYL CELLOSOLVE ( TM ) ) 111-76-2 4 240 


1 20 






THIS PRODUCT CONTAINS NO OTHER COMPONENT CONSIDERED HAZARDOUS 






ACCORDING TO THE CRITERIA OF 29 CFR 1910.1200. 




3 


.0 


PHYSICAL DATA / 




3 


. 1 


APPEARANCE AND ODOR: GREEN LIQUID; PINE WITH AMMONIA ODOR. 




3 


. 2 


SOLUBILITY IN WATER: COMPLETE 




3 


. 3 


PH: (100%) 13.0-13.5; (10%) 12.3-12.8 




3 


. 4 


BOILING POINT: 2 12 DEC F SPECIFIC GRAVITY: 1.03- 


.1.05 


4 


. 0 FIRE AND EXPLOSION DATA / 




4 


. 1 


SPECIAL FIRE HAZARDS: NONE 




4 


. 2 


FIRE FIGHTING METHODS: PRODUCT DOES NOT SUPPORT COMBUSTION. 




5 


A. 


REACTIVITY DATA / 




5 


. 1 


STABILITY: STABLE UNDER NORMAL CONDITIONS OF HANDLING. 





5.2 CONDITIONS TO AVOID: DO NOT MIX WITH ANYTHING RUT WATER. 
G. Q^TXTrORnrET AK PROCEDURES / USE PROPER PROTECTIVE EQUIPMENT 



6.1 CLEANUP: DIKE OR DAM LARGE SPILLS. PUMP TO CONTAINERS OR SOAK UP 
ON INERT ABSORBENT. FLUSH RESIDUE TO SANITARY SEWER. 

6.2 WASTE DISPOSAL: CONSULT STATE AND LOCAL AUTHORITIES FOR 
RESTRICTIONS ON DISPOSAL OF CHEMICAL WASTE. UNUSED PRODUCT AS A 
WASTE IS CORROSIVE (1)002) R Y RCRA CRITERIA. 
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UNK - UNKNOWN AT THIS TIME PEL""- PERMISSIBLE EXPOSURE LIMIT" 

TLV -- THRESHOLD LIMIT VALUE STEL = SHORT TERM EXPOSURE LEVEL 

C - CEILING LIMIT, NOT TO RE EXCEEDED 

2 r* 7 



PRODUCT: REGAIN PAGE 2 OF 2 

ECOLAB INC. 918730 
MEDICAL EMERGENCY ONLY , 24 HOUR SERVICE: 1-800-328-0026 



7.0 HEALTH HAZARD DATA / DANGER 

7.1 EFFECTS OF OVEREXPOSURE: 

SKIN AND EYE S: CAUSES SEVERE CHEMICAL BURNS. EYE CONTACT MAY 
CAUSE BLINDNESS. HARMFUL CONTACT MAY NOT CAUSE IMMEDIATE PAIN. 

»■+ IMMEDIATE WATER FLUSHING IS VITAL IN CASE OF EYE CONTACT, n 
I F SWALLOWED : HARMFUL OR FATAL. CAUSES CHEMICAL BURNS OF MOUTH 
THROAT AND STOMACH. 

IF INHALED : DAMAGES AIRWAYS AND LUNGS, DEPENDING UPON AMOUNT AND 
DURATION OF EXPOSURE. EFFECTS CAN VARY FROM SLIGHT IRRITATION TO 
BRONCHITIS OR PNEUMONIA. PEOPLE WITH ASTHMA OR OTHER LUNG PROBLEMS 
MAY BE MORE SUSCEPTIBLE. 

7.2 NOTE: BUTOX YETHANOL PENETRATES SKIN. IN RODENTS, HEAVY DOSES 
DAMAGE RED BLOOD CELLS , WITH INJURY TO LIVER, KIDNEY AND SPLECW 
HUMANS AND OTHER SPECIES ARE MORE RESISTANT. CAN INJURE EYES. 

8~.TT F I RST AID / - 

8.1 EYES: IMMEDIATELY FLUSH WITH PLENTY OF COOL RUNNING WATER. REMOVE 
CONTACT LENSES. CONTINUE FLUSHING FOR AT LEAST 15 MINUTES, HOLDING 
EYELIDS APART TO ENSURE RINSING OF THE ENTIRE EYE. 
CALL A PHYSICIAN IMMEDIATELY. 

0.2 SKIN: IMMEDIATELY FLUSH SKIN WITH PLENTY OF COOL RUNNING WATER FOR 
AT LEAST 15 MINUTES WHILE REMOVING CONTAMINATED CLOTH I NG AND SHOES 
WASH CLOTHING BEFORE REUSE. 

8.3 IF SW ALLOWED: RINSE MOUTH AT ONCE; THEN DRINK 1 OR TWO LARGE 
GLASSES OF WATER OR MILK. DO NOT INDUCE VOMITING. NEVER GIVE 
ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON. 

8.4 IF I NHALED : IMMEDIATELY MOVE TO FRESH AIR. 

CALL A POISON CONTROL CENTER OR PHYSICIAN IMMEDIATELY 



0~ SPEC I A L "PROTECTION 1 N FOTTMA TTON" 7 "" 

9.1 R ESPIRATOR Y: AVOID BREATHING DUSTS OR MISTS OF THIS PRODUCT 

9.2 SKIN: RUBBER GLOVES - PROTECTIVE CUFF OR GAUNTLET TYPE PREFERRED 

9.3 E YES : SPLASHPROOF GLASSES, GOGGLES OR FACE SHIELD. 

9.4 OTHER: AVOID CONTACT WTTH USE SOLUTIONS. THESE MAY ALSO BE 
HAZARDOUS . 

ID" 70" ADD rn~ONAL I N FORMAT j ONTPREC AUTT0N"S"7 " 

10.1 DOT CLASS: NOT DOT REGULATED . 

10.2 KEEP FROM FREEZING. 



KEEP OUT OF REACH OF CHILDREN 



THE ABOVE INFORMATION IS BELIEVED TO BE CORRECT WITH RESPECT TO THE 
FORMULA USED TO MANUFACTURE THE PRODUCT. AS DATA, STANDARDS AND 
REGULATIONS CHANGE, AND CONDITIONS OF USE AND HANDLING ARE BEYOND OUR 
CONTROL , NO WARRANTY, EXPRESS OR I MPL 1 ED , IS MADE AS TO THE 
COMPLETENESS OR CONTINUING ACCURACY OF THIS INFORMATION 
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^MATERIAL SAFETY DATA SHEET* 



PAGE 1 OF 2 



MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-328-0026 

ECOLAB INC. PRODUCT INFORMATION: 1-612-29 3-22 33 

ST. PAUL MN 55102 DATE OF ISSUE: JUNE 16, 1988 



1 . 0 IDENTIFICATION / 

1.1 PRODUCT II III *llHll(U1iaMI WIH f 1 

1.2 PRODUCT TYPE: HIGH ALKALINE LIQUID DETERGENT 

2 .0 HAZARDOUS COMPONENTS / ~ TLV [MG/M3 ) 

% PEL OTHER 

2.1 SODIUM HYDROXIDE (CAUSTIC SODA) 1310-73-2 75~" ~T~ T~C 

THIS PRODUCT CONTAINS NO OTHER COMPONENT CONSIDERED HAZARDOUS 
ACCORDING TO THE CRITERIA OF 29 CFR 1910.1200. 

T7J5 PHYSICAL DAT7T7 

3.1 APPEARANCE AND ODOR: LIGHT BLUE , OPAQUE , VISCOUS LIQUID. 

3.2 SOLUBILITY IN WATER: COMPLETE 

3.3 PH: 100% = 13.0-14.0; 0.2% - 11.5-12.5 

3.4 BOILING POINT: >212 DEG F SPECIFIC GRAVITY: 1.36-1.40 

4.0 FIRE AND ETPLQSION DATA / " ! 

4.1 SPECIAL FIRE HAZARDS: NONE 

4.2 FIRE FIGHTING METHODS: PRODUCT DOES NOT SUPPORT COMBUSTION. 
5..0 REACTIVITY DATA~~ 7 ' 

5.1 STABILITY: STABLE UNDER NORMAL CONDITIONS OF HANDLING. 

5.2 CONDITIONS TO AVOID: REACTS VIOLENTLY WITH ACIDS. REACTS WITH 
SOFT METALS SUCH AS ALUMINUM AND ZINC. 

6.0 SPILL OR LEAK PROCEDURES / USE PROPER PROTECTIVE EQUIPMENT 

6.1 CLEANUP: RINSE SMALL AMOUNTS TO DRAIN WHERE POSSIBLE. DIKE OR DAM 
LARGE SPILLS; Pl™P-.TO CONTAINERS OR SOAK UP ON INERT ABSORBENT. 
FLUSH RESIDUE TO SANITARY SEWER; RINSE AREA THOROUGHLY. 

6.2 WASTE DISPOSAL: CONSULT STATE AND LOCAL AUTHORITIES FOR 
RESTRICTIONS ON DISPOSAL OF CHEMICAL WASTE. UNUSED PRODUCT AS A 
WASTE IS CORROSIVE (D002) BY TO RCRA CRITERIA. 



UNK = UNKNOWN AT THIS TIME PEL = PERMISSIBLE EXPOSURE LIMIT 

TLV = THRESHOLD LIMIT VAE,UE STEF. = SHORT TERM EXPOSURE LEVEL 
C * CEILING LIMIT, NOT TO BE EXCEEDED 




PRODUCT: TRI STAR SPECTRA 
ECOLAB INC. 

MEDICAL EMERGENCY ONLY, 24 HOUR SERVICE: 1-800-3 28-0 0 2 6 
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7 . 0 HEALTH HAZARD DATA / 



DANGER 



7.1 EFFECTS OF OVEREXPOSURE: 

SKIN AND EYES : CAUSES SEVERE CHEMICAL BURNS. EYE CONTACT MAY 
CAUSE BLINDNESS. HARMFUL SKIN CONTACT MAY NOT CAUSE IMMEDIATE 
PAIN . 

+ + IMMEDIATE WATER FLUSHING IS VITAL IN CASE OF EYE CONTACT. +■* 
IF SWALLOWED : HARMFUL OR FATAL. CAUSES CHEMICAL BURNS OF MOUTH , 
THROAT AMD STOMACH. 

8 . 0 F I RST AID / " " 

8.1 EYES : IMMEDIATELY FLUSH WITH PLENTY OF COOL RUNNING WATER . REMOVE 
CONTACT LENSES. CONTINUE FLUSHING FOR AT LEAST 15 MINUTES, HOLDING 
EYELIDS APART TO ENSURE RINSING OF THE ENTIRE EYE. CALL A 
PHYSICIAN IMMEDIATELY. 

8.2 SKIN: IMMEDIATELY FLUSH SKIN WITH PLENTY OF COOL RUNNING WATER FOR 
AT LEAST 15 MINUTES WHILE REMOVING CONTAMINATED CLOTHING AND SHOES. 
WASH CLOTHING BEFORE REUSE. 

8.3 IF SWALLOWED : RINSE MOUTH AT ONCE; THEN DRINK 1 OR TWO LARGE 
GLASSES OF WATER OR MILK. DO NOT INDUCE VOMITING. NEVER GIVE 
ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON. 



y. O SPECIAL PRO T ECTION INFORMATION / ~ 

9.1 EYES : SPLASHPROOF GLASSES, GOGGLES OR FACE SHIELD. 

9.2 SKIN : RUBBER GLOVES - PROTECTIVE CUFF OR GAUNTLET TYPE 
RECOMMENDED. 

9.3 OTHER : AVOID CONTACT WITH USE SOLUTIONS OF THIS PRODUCT AS THESE 
MAY ALSO BE HAZARDOUS. 

10.0 ADD I TIONAL I NFORMATTOn7 PRECAUT I ONS~7 ~ 

10.1 DOT CLASS: ALKALINE LIQUID, NOS / CORROSIVE MATER I AI NA 1719 

10.2 KEEP FROM FREEZING. 



THE ABOVE INFORMATION IS BELIEVED TO BE CORRECT WITH RESPECT TO THE 
FORMULA USED TO MANUFACTURE THE PRODUCT. AS DATA, STANDARDS AND 
REGULATIONS CHANGE, AND CONDITIONS OF USE AND HANDLING ARE BEYOND OUR 
CONTROL, NO WARRANTY, EXPRESS OR IMPLIED, IS MADE AS TO THE 
COMPLETENESS OR CONTINUING ACCURACY OF THIS INFORMATION 



CALL A POISON CONTROL CENTER OR PHYSICIAN IMMEDIATELY 



KEEP OUT OF REACH OF CHILDREN 
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COMPETENCY 0 
PHYSICAL PLANT 

1. Answer the following questions while reviewing the 
Material Safety Data Sheet for Regain. 

Is the product hazardous? 

What do you do if you get it in your eye or if you 
swallow it? 



Should you use any protective equipment wth it? 



How do you clean up a spill of this product? 



Is there anything else that is special about this 
product that someone should know? 



2. Briefly describe what is wrong with the following 
scenario based on reviewing the MSDS for Tri Star 
Spectra . 

Your supervisor tells you to clean a spot on a section 
of th<» car pot . A co-wot ker recommends Tri Star Spectra . 

O i 1 

<w I -1 



In the cleaning supply clo -et you locate a bottle 
labeled Tri Star Spectra, It contains a colorless liquid. 

Another co-worker tells you not to worry, you can smoke 
while using Tri Star Spectra, FroM the supply closet you 
also select rubber gloves. 

Later, you supervisor tells you to clean the aluminum 
siding on a piece of equipment. 

While using the product, a small quantity splashes on 
your chin. You wipe your chin on your sleeve and continue 
working. 
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COMPETENCY P 
PHYSICAL PLANT 



1. That ' T 



made my skin red and sore. 



2. What pf c C cij + vuy/"» ;■ will you take to keep people 

from slipping on the wet floor when they walk through 
this area? 



3. Nancy's skin burned due to '?\0 ; 



to the sun while working outside. 



4. When I accidently mixed the bleach with ammonia, the 
\££ s. j \_\mj U caused fumes which burned my eyes. 

5. The hoarseness in his voice was caused by the 

• \\V\o^ of smoke fumes from the fire. 



6. When I spilled the i° :v.'. t"" * -1 
paint came off. 



acid on the chair, the 



7. While painting the room you should open the windows so 
that there will be rv\':'7 \,r 'if ' j ' \ .n 



8. If a caustic chemical is ingested, do not ' x :\ [ r 

9. Once the building caught on fire, it burned quickly and 
easily, proving that it was very n f.v^b t . AlLl ' • 



10. The First Aid Cream is only to be used • ' v "~ {j£ jj -"7 \ 1 'J 



on your arm where the rash is. 



corrosive 
irritant 
induce vomiting 
react ivity 



inhalation 

precautions 

combustible 



externally 
prolonged exposure 
adequate ventilation 



BEST COPY AVAILABLE 



9 

ERLC 



Khf 



COMPETENCY P 
PHYSICAL PLANT 

Match Column B w^th the definitions in Column A. 

A B 



1. A milky white aqu- 
eous suspension of 
magnesium hydroxide 
used as an antacid 
and a laxative . M 



The degree to which 
how easily some- 
thing is s,et on 
fire. X 

*«=r 

Something thinned 
out or weakened 
by mixing with 
something else . ^ 



4. To pass into or 
through by piercing 
or to spread through- 
out . 

5. A substance that 
is taken to work 
against the effect 
of a poison. Q 



Laws, orders, or 
warnings that stop, 
hold back, or pre- 
vent someone from ^ 
doing something, >D 



7. Something that sep- 
arates or holds a- 
part from. 3 

8. To clean, rinse or 
empty with a rapid flow 

of liquid, (i.e. water) 

as with the eyes or skin. \ t> 



9. To take in or for 

digestion to absorb. \_ 
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That which has been 
made impure, dirty, or 
infected by mixing with 

something, else that is 

dirty. [p 



1 . ingestion 

2. dilution 

3. barrier protection 

4. milk of magnesia 

5 . prohibitions 

6 . contam inated 

7 . penetrate 

8. flamability 

9. antidote 

10. flush eyes/skin 



ERLC 
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LABEL INFORMATION 



#219 

UJUTRA-RIJtfSE 

NEUTRALIZER AND CONDITIONER 
Biodegradable and Phosphate Free 

Specially formulated as a neutralizer and conditioner 
for the removal of alkali residue or salts from all types of floors, 
ceramic tile, walls, aluminum, chrome, stainless steel and formica surfaces 

DIRECTIONS FOR USE 
FLOORS: To aid in the removal of alkali residue left by floor strippers, dilute Nutra -Rinse 4 02. to 
each gallon of water (1 :32). Apply liberal amount of solution, let stand 5 minutes and recover 
with wet vacuum. Damp mop rinse a second time with clean water. 

To neutralize ice -melt compounds on floor surfaces, dilute Nutra -Rinse 4 02 per gallon of water 
(1 32). Damp mop floor and allow to dry. 

CARPET: To neutralize ice-melt compounds on carpet, dilute Nutra-Rmse 4 oz per gallon of 
water (1:32) in a pump-up mechanical spray device Spray area where ice-melts have been 
tracked in Let dry and vacuum. 



STAINLESS STEEL AND FORMICA SURFACES: Dilute Nutra -Rinse 4 oz per gallon of water 
(1 .32). Apply to surface with trigger sprayer and wipe with sponge or damp cloth Rinse with 
clean water 



-^CLASSIFIED BY UNDERWRITERS LABORATORIES INC® AS TO SLIP RESISTANCE ONLY 
^U186S 

HMIS Rating: Health - 0. Flammabihty - 0, Reactivity = 0 
CONTAINS: WATER (CAS #7732-18-5). ETHYLENE DIAMIN E TETRAACETIC ACID (CAS *60 
00-4). AMPHOTERIC SURFACTANT (CAS #64972 ■ 1 9 -6). NONIONIC SURFACTANT (CAS 
#9016-45-6). ISOPROPYL ALCOHOL (CAS #67-63 0) 

DISCLAIMER OF WARRANTY ' " " * " " j 

Seller makes no warranty of any kmc) express or tmph»Mj e*rept that this product shall be of the standard quality of j 
seller Buyer s remed«es for b< each of war ram v are i.m-ied lr> replacement of ihp product or refund of purchase price, 
at seller's opi«on Buyer assumes all risk and habii.t/ resulting from th*_« use of this product Buyer assumes all risk and 
liability associated with disposal This warranty may not be altered modified or expanded by oral siatement of any 
person, agent salesman, or dealer before duung or a'ter the sale 

" - n89 

TECHNICAL DATA 

This product is a ne ut rati zer ana conoitioner for t mm re rr> 0 \ at of a ikaii residue or salts from ail types o» Moors, ceramic tile, 
walls, aluminum chrome, stainless steel and formica surfaces 



PHYSICAL PROPERTIES 

1 Color 

2 Odor 

3 Clarity 

4 Water solubility 

5 Rinsing properties 

6 Free alkali 



. . BIup 
Non objechonab.» 

Clear 

. . AM proportions 
Free rinsing 



; 

8 
9 
10 
1 1 
1 2 
1 3 



Phosphates 
pH. 25°C 

Nonvolatile matter (3 hrs at 105 3 C) 
Viscosity. Gardner. 2f)°C 
Specific gravity 20/20°C 



None 

6 0-70 
. 10 ■ 12% 
A 3 maximum 
1 046 

We.ght per gallon 8 7 lbs (3 9 kg ) 

Flash point (TOC) None to boiling pom! 



CLASSIFIED BY UNDFRWRITERS IABORATORIFS IN' AS TO SI IP Rfr SlSTANCE ONLY 186S 

TEST METHODS 

B ASTME70 

9. ASTM D2834 
1 1 ASTM D89l 
1? ASTM 01 4 7S 
13 ASTMD1.no 



686 (W?19) 




Mil LYARD FLOOR TREATMENTS 
30? North F ourth StieiM 




St Joseph. Missouri 6450? USA 
Telephone 816 233-1321 



LABEL INFORMATION 

#341 



SEAL 341 

NON-BUFFING TYPE SEAL-FINISH FOR INTERIOR TERRA2ZO. 
UNGLAZED CERAMIC. UNGIAZED OUARRY TILE. CONCRETE, PAVER BRICK 



DIRECTIONS 

NEW FLOORS: Allow new floor to set 30 days to ensure proper curing of portland terraz?.o or grout 
joints on hard floors Scrub floor with Hillyard Renovator Pick up scrubbing solution with wet vac, 
autoscrubber or mop, flood rinse with Hillyard Nutra Rmse solution. Pick up solution, damp mop rinse 
with water and allow floor to dry for at least one hour 

OLD FLOORS: Follow same procedure listed above, however, increase dilution rate of Renovator per 
label directions to remove heavy wax and polish buildup. For extremely heavy buildup, or areas 
inaccessible by floor machine use Hillyard Assault 

APPLICATION: When the floor is thor oughly clean and dry apply Seal 34 1 with a dean synthetic mop 
Under normal conditions, up in three coats of Seal M 1 n-^y he applied allowing 30 minutes between 
coats Temperature, humidity and an movement affect c u ring times Seal 34 1 mav be top coated with 
Hillyard Discovery 2000 or Odyssey 

MAINTENANCE: Dust mop daily with Hillyard Super Hil Tone treated dust mop Mop or scrub as 
needed with a solution of Hill /a rd Assurance Area may be recoated periodically as needed 

NOTL: Proper curing between coats prevents pu'lmy or streaking Best results are obtained wit!-, 
.ufequato ventilation arc! floor temperatures dbove 60 r 0 tVC) Do not pour unused material back mm 
container Close container after each use. 

*U[_° CI ASSIFIFD BY UNDERWRITE- PS LABORATORIES. INC "'AS TO SLIP RESISTANCE ONLY 186S 

PROTECT FROM FREEZING 

HMIS RATING- Health - 0, Flammability = 0, Reactivity - 0 
CONTAINS: WATER (CAS «7732- 18-5). ACRYLIC COPOLYMER (CAS unknown to Hillyard). STY 
RENE ACRVLIC EMULSION (CAS a unknown to Hillydid). POLYETHYLENE EMULSION (CAS H unknown 
to Hillyard). DIETHYL £' NF GLYCOL MONOETHYL ETHER (CAS #111 -90-0). TRIBUTOXYFTH YL PHOS 
PH AT F. (CAS_^78-51 3) DiETHYLENE GLYCOL MQNQ METHYL ETHER (LAS si 1 1-77-3) 

DISCLAIMER OF WARRANTY" ~~ ~ " " ~ 

''.i Mir <• '>o wv.if.m^ . ' t \ , , ; e <.S t ir irrphod cu'o;'! Uwn ih.s product shall tin ol it w . *>\, t r.tUtfi qudhly u< ^ < i < ■ i 

H-jy(.*r ?> remedies *oi t»' •■,k*' <>'■ j" '\ mv ! m.ied lo f vp» n c viv c m r,J the product or refund uJ pu'Cf ase pr.ee. dl seller S opium 
Bwvoi assumes all nsk flnrt haMiiv ffSuMinq from the usp of Hik produCI Buyer assumes .jN risk <vm: 1 iy associated *\i!h 
disposal This WcUidnly may n<il Or .*lu-'i*d modified or i»«pand'.'d »»s t'f<i' sldlpnoni oi any p^'son ao > *'" .ilesman or dr.'iVi 

I'c'u'C dilM'Vj of »WW" l*>P '..ill' 



TECHNICAL DATA 



This pi oduc l :s a non buffing i\ pe se.il funs'- 'oMei ra//o islamic 



concrete and marble 



PHYSICAL PROPERTIES: 
1 Nonvolatile manor 

Weight per gallon. 25"C 
pH. 25°C 

Sediment 

Refracnve index, 20 C> C 
Odor 



TEST METHOOS. 

1 ASTM D2834 

2 ASTM D1475 

3 ASTM E70 

A ASTM D 1 290 

5 ABBE Refraetometer 



22 0% 

8 58 lbs {3 86 kg j 
. ...85-95 
0 05% maximum 
. 1 3755 ■ 1 3795 
Nonobjechonable 



Model A 



1 188 (W341) 



FILM PROPERTIES: 

f tlm on black glass 

Drying lime at 25°C. 50% R H 

Leveling 

Gloss 

Water resistance . . . 
Tackiness .... 



Clear 

20 minutes, maximum 

Excellent 

Ex' "llent 

.... Excellent 
None 



BEST COPV AVAILABLE 



HILLYARD FLOOR TREATMENTS 
302 North Fourth Street 
PO Box 909 




mir ■ ■ ■ ■ ■ ■ 



St. Joseph. Missouri 64502 USA 
Telephone 816-233-1321 
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IRFRTY PREMEASURED 
""enterprises GERMICIDAL 



L-671 



DETERGENT 

EPA Est. No. 54764-NY-1 EPA Reg. No. 1043-77-54764 

Germicide • Deodorizer • Fungicide • Virucide* • Detergent 

Active Ingtcdients: > 

Octy! Decyf Dimethyl Ammonium Chloride i'fXS 

Dioctyl Dimethyl Ammonium Chloride ] 

Didecyl Dimethyl Ammonium Chloride l.oj 1 *. 

n-Alkyl (60% C«. 30% Ct$. 5% C, r . 5% C„) 

Dimethyl 8enzvl Ammonium Chloride -J.idto 

n-Alkyl (63% C,:. 32% Cu) , 

Dimethyl Eihylbenzyl Ammonium Chlonde ■ ^ 

Inert ingredients: o/.i/ms 

• 671 , concemiaied po*de««d hard wale, effective phosphate ><te germed dcte.gem whu.h is packaged in handy pie- 
mcasu.ed V> oSte *«5oWe packets The use soM-on made by dissolving one packet per gallon of *a.m water (70 -ate) 
simultaneously deans and deoCOftrcs while dis.nlect.ng 

ti « dtvoned to. the dean.no d-s.nftct.ng of cashable non P o<ouS ha.d surfaces sue* is noon;, wars. woodwork, bathroom 
SiTu.es °lS ! e a -d equ-pmen.- it ,s .menocd to- use only ,n msi.tuUcns such as nosp-ta.s. nu-s-ng homes, schools mdus rial 
Eli' medial and Ce5a« ©tfcers. «le..nary cun.es. an<J otht- pubk a.tas H may be used lo. the deanmg and d-s.nfcc ling 
of starless ? 1«eet! c "ome. g'as,. peictia*. We. toauo. and .cs.i.eni vnyi. tmoieum. asphiit or nibbe. noormg. as well is 
ill washable pamied and vam.sntd surfaces 

RfRMtCtDAL Passes AO AC Geirroc-dat Use D.M.on Method {S aureus. S choie.arsu.s. Ps aeruginosa) 10 m.nules. m 
"e presence o( S o. game sc.! (serum) it 20»C. 1 256 OHufon (1 i?8 m <00 ppm _ na.d water) 
ftROAD SPtClRUM DATA In arM.on the lo«c*.ng o.gan.sms pass She AD AC use<Mul.on test. 10 m.nules. .n Ihe presence 
Of SH 0%an.C SOU (serum) it 2Q=C. 1 ?S6 d.-uUon (1 t?e * 4 00 ppm hard .ate.) 

Acnctobacte. catcoace-xus. AlCC 1960S ^ ,, T^^^?^«?TTff T 8!M 40^8 
Cand.da albicans. Ci.n.cal Isolate fen- -a m ' , "" e i n . S i r AT . C ^, 8 , 

Candida pa.apsiiosrs. C*<a1 Isolate Sn.ge a ^ 

C.l.obacieT tieund... AICC 5090 Sh-3 11 5°nne f^V A A r ,, 0 „ 

rl.nh.Mn i.mnfnn AICC fWB •' Staphylococcus aureus. A.CC 25923 

n on do?' - AICC 23^5 Staphylococcus aureus (MP.SA). Multiply 

Ktebs-etta pneumoniae. AICC 13883 Staphylococcus tp.deim.dis. AICC 12228 

Proteus m*ab.lis. 0<al isolate Streptococcus aeea 'S. AICC 1 9433 

Proteus vulgaris. AICC U315 Si.eptococcus pyogenes. ATCC 19615 

Pseudomanas aeruginosa. AICC 2 26 S3 
FUNGICIDAL Passes A.O A C funo.odal Test 0 mentagrophyies) t 256 dilution. 10 m.nules. in the presence of S% organic 
sod (servm) at 20°C (1.128 m 400 ppm haid water). 

•VIRUCIDAL Passes Virucidal Qualification Test (Influenza A, (Hong Kong). Herpes vmptta Types 1 and 2. Vaccima] 1.256 
dSn 10 m.nules ensure time .n the presence of organic soil (serum) at 2>C (1 128 in 400 ppm hard water). 

When tested by an tPA approved Mufon Method, the HPM (AIDS) virus, with added 10% organic sod (serum), was wm- 
DletS "m Sated by 1 256 (1 Packet per 1 gallon) solution ,n 60 seconds at 20?S°C Although eff-cacy at m.nu e contact 
C has ^en shown to be a dtquaie ao a.nsj [Wj-™* time wov'd not be sutt.cent tor other organisms. Use a 10-m.nule 
contact time tor disinfection agaYnsl lit oTtKt organisms claimed 

O0OR-C0UNTERAC1 ANT: 1-671 attacks odors «n P«« ways bv k*ng odo. caus.ng baciena chemcaliy ntubalmng odor residues, 
and with tine detergent cleaning ingiediems 

Classified by Underwnte.s Labomones Inc * as to electrical conductivity when used on conductive floor* and spontaneous 
heating L-671-For use with listed eleclncJity conducive RooiaiQ of the vmyl type 94ZP 

Liberty Enterprises, P.O.Box 639, Rte. 5S. Amsterdam, NY 12010 

ER i C BEST COPY AVAILABLE 



MISTY GUM REMOVER 



A refrigerant that freezes gum which releases adhesions 
between gum and surface. Used on tables, chairs, floors 
and other non-porous surfaces. Insert tube into valve 
tip. Direct tube at point of adhesion between gum and 
surface. Spray until frost appears. May need to pry off 
with putty knife. CAN CAUSE frost bite if sprayed directly 
on skin . 



RIGHT TO KNOW LABELING 

1 HEALTH 

O FLAMMABILITY 

O REACTIVITY 

B PPE ( PERSONAL PROTECTIVE EQUIPMENT 



PPE: RUBBER GLOVES AND GOGGLES RECOMMENDED 



2 IS 

ERIC 



#219 

NUTRA-RINSE* 

NEUTRALIZER/CONDITIONER 

One of the age-old problems associated with stripping 
floors is removing all of the residue left behind by the 
stripper Poor rinsing procedures, coupled with the a!t = : 
line pH of strippers in genera! often lead to poor porfor 
mance of the floor finish, powdering problems, etc Th.c 
necessitates additional str.ppor laoor and subsequent 
recoating 

In response to these prob'ems Hillyard has developed 
Nutra-Rinse c *\ a high qua!'t\ neutralizer and conditioner 
which, if used according to label directions will ehrrvr 
alkaline residue and make shipping floors much eos"." 

The secret to Ni tra-Rmse s chelating action' -*h- 
t*os up the insoluble alWa ! <rv.- salts left behind on > . 1/ 
floor The Nutra-Rmse so'uN"n al'ows this strior** f ■ s 
to be quickly and easily removed 

M'.jtra Pinse is pH ba'arv . • ; -;:nd its end u*.o d.'u*. v ■ 
around 6 3 Since str ppe'S :ro opaline (pH grea**." t'- :■ 
10) the residue thev leave : ► 'h^i Ueeps your ' ":• 

alkaline condition >»at r ^ i*s importan- for tr^ r» - , 
t r ai'.Ter to be somewhat a**- J ! " to bring the floor ; " y - 
■nt,, tfio neutral ran y i »i ( •» fn»» Nutra-Rms*' ^ ( u*- 
comes m contact wtti tr » -Valine stripe*.*: r»? jO # . ■ r ,■ 
floor returns to the fou'i!.: r :ng^ Closer to the pH of • * 
seai (]rxl finish which wii t »- applied Your seol an, ; ! ■ • 
w.!i apply much eas.er, m^ir leveling prop-Mti.^ o'v 
yvatly enhanced 

r<\,tra Rinse is labor SOvf v ; ; 'u.m it eliminates n.i.'t.j..' 
nnsmg steps On n s* ■■ r " : fK»J rinse .'.uM'j /• : 
R-nsu at 4 o: per g>M,.c Iy f /,» ;d by a C!on e r ■ -to 
o ou tnaf s reauiroa t^,- ;v*; lime tn* • f u;^ -r . . *. * . ; Jt ' 
f.'Mo and ready for v-e f-'V * 3* of seai 

Nutra Rinse works t*.>;a.: f a? neu*ral:;:rig rr-.. - o 
rosiduo loft beh-nc: »■ nv»lt corr^vnjrvi', -j" 

c hloride) At an O' . n^ry _■:.:« *i o.' per gallon a^ut-or-. 
simply damp mop your f.„*.-r whore the calcium error- >> 
is being trackod in and > lo, wi! seo for yourself what a 
difference it makes 

Nutra-Rmso can ov % "» h»» aophod to your corp*** .f ir»* 
molt compounds become a nuisance Simply spray it en 
the carpet using a shoulder sprayer (4 oz per guhun a^u 
tion). let it dry and vacuum the rosidue away 

Nutra-Rlnse can be used on .any floor not damaged by 
water. Including quarry tile, paver brick, slato. vinyl com 
position, asphalt t ,, ~ 'mo^eum and carpet Nutr-i '^mso :s 
biodegradable ar,_ ^ x>sphafo free Plus, it's c larified by 
Underwriters Laboratories Inc rfil as to slip resistance It 
comes packaged in quarls one. five and 55 gallon con 
talnors and can be applied with a mop. au*omati<; 
scrubber or sprayer 

Floor failures can occur Uy a nurnt»r of reasons but 
loading the list Is "poor rinsing" If stripping fkv>rs is r*jrt of 
your Job. Nutra-Rinse will make your lite a lot o< isu *r it's a 
practical solution to a very common problem from 
the loader In floor cam p'.vlurts Hillyard 



o 

ERLC 



#341 
SEAL 341 

NON-BUFFABLE TYPE SEAL-FINISH FOR TERRAZZO, 
UNGLAZED QUARRY TILE, PAVER BRICK, UNGLAZED 
CERAMIC TILE, CONCRETE AND UNPOLISHED MARBLE. 

Hillyard Seal 341 was formulated to enhance the 
rich, natural colors of your hard floors without leav- 
ing a shiny, plastic-looking surface. The attractive, 
low lustre finish not only enhances your floors, it pro- 
tects them from the dirt, spills and abrasion you get 
from heavy traffic. 

Seal 341 is extremely versatile, and can be applied 
to terrazzo. unglazed ceramic and quarry tile, 
concrete, paver brick, unpolished marble . even 
resilient tile. 



Seal 341 is formulated to dry fast (less than one 
hour) so there ore no long v\ citing periods no 
"down time" complaints like you get with solvent 
based coatings 



Plus it's economical beoav-/ it sea's and finishes at 
the same time, saving you o lot of labor, it provides 
great economy through maximum coverage 
(averaging 1 000 - 1.500 square feet per gallon) 
Usually only two coots are necessary 



Another outstanding feature of Seal 341 is that it is 
so easy to apply an you need :s a clean mop 
This eliminates the need for special equipment or 
special outside crows required to seal and finish 
your floors 



Seal 341 provides excellent resistance to heavy foot 
traffic, it's easy to maintain, and is classified as to 
slip resistance by Underwriters Laboratories. Inc. ' It 
comes packaged in one. five and 55 gallon 
containers 



Let Hillyard take the headache out of sealing, 
beautifying and protecting your hard floors Seal 
341. 
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COMPETENCY P 
PHYSICAL PLANT 



Product Labels 
Communicating with the product's manufacturer 

Prepare your questions in advance to guide the questions 
asked in the letter. Be firm, but not offensive to the 
individual (s) . Your openness will show your concern and 
interest. Use the business letter format for the final 
version using the correct parts of the letter. 

The parts of the letter include: 1) return address 
(your address and date), 2) inside address (the company), 
3) greeting or salutation (such as Dear Sirs or To whom it 
may concern) , 4) body of the letter (contains the reason for 
your letter and questions) , 5) closing (Thank you, Sincerely, 
or something of your own) , 6) your signature, and lastly, 7) 
your typed name. 

The next page is a model you may use for your letter. 
The body of the letter is usually double-spaced for easier 
reading. Remember to be specific in the product and in your 
questions. 



Address of sender 



Date line 



109 Maple Road 
Cherokee, Iowa 51012 
March 7, 1992 



Inside address 

Salutation 

Body of the letter 



Westvale Nursery 
325 Main Street 
Westvale, Montana 5941 1 

Dear Sir or Madam: 

Please send me your spring catalog for fruit trees and 
berries. Also, please include your shipping prices for fastest 
possible delivery. 

Thank you. 



Closing 



Sincerely, 



Signature 




(Mrs.) Robert C Coles 



22 2 



39 



T 



46 



ERIC 
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COMPETENCY P 
PHYSICAL PLANT 



Match Column B with the definitions in Column A. 



B 



A milky white liquid 
substance of 
magnesium hydroxide 
used as an antacid 
and a laxative. 



2. The degree to which 
how easily some- 
thing is set on 
fire. 

3. Something thinned 
out or weakened 
by mixing with 
something else. 



To pass into or 
through by piercing 
or to spread through- 
out. 

A substance that is taken to work 
against the effect of a poison. _ 



1. 
2 . 

3 . 

4 . 
5. 
6. 
7, 
8, 
9, 

10, 



6. Laws, orders, or warnings that stop, 
hold back, or prevent someone from 
doing something. 

7. Something that separates or holds 
apart from. 

8. To clean, rinse or empty with a rapid 
flow of liquid, (i.e. water) as with 
the eyes or skin. 

9. To take in or for digestion to 
absorb. 

10. That which has been made impure, 
dirty, or infected by mixing with 
something else that is dirty. 



ingestion 
dilution 

barrier protection 

milk of magnesia 

prohibitions 

contaminated 

penetrate 

f lamability 

antidote 

flush eyes/skin 



COMPETENCY P 
PHYSICAL PLANT 



1. That 



made my skin red and sore, 



2. What 



will you take to keep people 



from slipping on the wet floor when they walk through 
this area? 



3. Nancy's skin burned due to 



to the sun while working outside, 



4. When I accidently mixed the bleach with ammonia, the 
caused fumes which burned my eyes, 

5. The hoarseness in his voice was caused by the 

of smoke fumes from the fire. 



6. When I spilled the 
paint came off. 



acid on the chair, the 



7. While painting the room you should open the windows 
that there will be 



so 



8. If a caustic chemical is ingested, do not 



9. Once the building caught on fire, it burned quickly and 
easily, proving that it was very . 



10. The First Aid Cream is only to be used 
on your arm where the rash is. 



corrosive 
irritant 
induce vomiting 
reactivity 



inhalation 

precautions 

combustible 



externally 
prolonged exposure 
adequate ventilation 



.aterial Safety Data Sheet 

l 
I 



1-674 Body Fluid Absorbent ' 



Identity (Trade Name As Used On DteO 



■Manufacturer ' 
CDC Products Coro.- 



| Address 

23-23 Borden Ave. 



- i . lc m NY mm 

■Phone Number (For Inlofmalion) 
■ f71«V 706^0360 



MSDS Number* 



Liberty- Enterprises 
P. 0. Box 639, Rt.5S 



CAS Number* 
17-1fi-qi 



Arose er dam;" NY "12010 



Date Prepared - 



HAZARD RATING fjil 

}.HlC- 

O'INS ONlf IC*ST 




(518) 842-5080 



Emergency Phone Number 

| SECTION 1 ■ MATERI AL ID ENTIFICATION AND INFORMATION 



(303) R<n-7774 



Prepared By* - ■ 

Note: Blank spaces art not permit!*:. If any item is not applicable, or no 
information is available, the s^u must be marked to indicate that. 



t 



. COMPONENTS — Chemical Name i Common Nam**" ' 
(Hazardous Components 1% or greater; Carcinogens 0.1% of grealac ) 



OS HA 
Ptl 



ACGIH 
TUr 



OTHER UMITS 
RECOMMENOEO 



Flux Calcinpd ni*tnm*rpni"is Farth CAS 58 8^-54-9 



Cris 



tnhalitP C AS 
rf7 CAS 14808-60-7 ■ 



in/mg/n. 



lQ/rr.n/m 



M*v contain up to \21 crystal 1 inp silica 



t 



[ 



Non>H«x>n5<Hn Inrredients TradP Spr.rpt N.1TRSN Rmnnn?US014f 



TOTAL 



100 



SECTION 2 - PHYSICAL / CHEMICAL CHARACTERISTICS 



I 



Boiling 

Point N;A 



Specific Gravity 

<H,0 - U 0.42-Q.59 



t 



vapor Pressure 

(mm Hg and Temperature) N/A 



Melting 
Point 



Vspor Density 
(Air - 1) 



in Water 



N/A 



Evaporation Rale 
( . 



N/A 



Ii 1A 



I 



npgl igihlp 



Water 
Reactive 



Appearance , ^ 

andOdor Fine WhitP Pnwdpr, Frpsh Fragranrp 



t 



SECTION 3 - FIRE AND EXPLOSION HAZARD UATA 



Flash Point and 


Auto-Ignition 


Flemmability Limits in 


N/A 


IE l 


UEL 


Method Used N/A 


Temperature N/A 


Air % by Volume 







I 
I 



Extinguisher 

Medie Wat.pr. CQ?, fnam, dry chpmiral 



Special Fire 

Fighting Procedure* f^ PCnm PS SliPfiCXy whpn WPlL 



I 



Unusual Fire and. 

Eapiosion Hazards Keep awa y from hp * 4 -, sparks, nppn flamp. 



lERlC 00 ** 



BEST COPY AVAILABLE 



ft. 



STABILITY 
$Ubl« 



Incompatibility 
_ (MjterUU to Avoid) 



Conditions 

to avow strong Oxidizing Agents 



■St r o n g . Q vidi zing Ag oa-tw 



n May Occur 
Wilt Not Occur 



Conditions 
To Avoid 



SECTION 5 - HEALTH HAZARD DATA 



HEALTH HAZARDS 



Chronic 



msjh Msl rnnrtUirm-mwy im'tate eyes ]un^M^ 2 ^ln^Z £ 



i 






Pirciutions to be Taken — 



- >1ht ' p '«c»uliooj *nd/o< Special H«* fd » 



-SJ ipperv whpn wpf . 



VFPA 

E^C « <^'« h < A.U„« M.u,i.,». ,nc. A„ Rights R^TnTT^ 



S S S LEMON SPRAY WAX POLI 



A white foamy spray with a TabtnTts ,"aut 

gloss for fine f urn i tore , P™^™* J J ^ fchnt res ists dust 

marble • 



DIRECTIONS: Shake can gently- Spray ■«' >bo ^ 6 " f' 
5 ^Immediately. DO NOT let JP»y «x • Jo. 
„/ )iar H ho reach places, spra> cloth, 



Tom surface. 
For snail areas 

* ■ ; , r-ioM-.. tncn wipe surface 

or hard to reach places, 

as usual. 



RIGHT TO KNOW 

1 - HEALTH 

1 - FLAMMAD I LITY 

0 - REACTIVITY 

D . p P E ( PERSONAL PROTECTIVE EQUIPMENT ) 
P p E: LATEX GLOVES AND SAFETY GI AS5F.S 



FY E CONTACT: FLUSH W I Til WAT I R F OR IS HIM. IF IRRITATED. SEE 
PHYSICIAN. 

SKIN CONTACT : WASH HIT.. SOAR AND HATFP. IF IRRJTATEP. SEE 
PHYS 1 CI AN . 

I NHALATI ON : REMOVE TO ERESH A,R. RESHSC 1TATE ^NECESSARY . 
GET MEDICAL AID. 



INGESTION: INDUCE VOMITING, CALL PHYSICIAN 
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AMMONIA 

Used for cleaning glass. 1/2 cup per gallon of water. DO NOT 
mix with bleach. 

PRECAUTIONS: External - tlood with water. INTERNAL - drink 
2 glasses of water followed by citrus juice. 

EYES: Flush with warm water. 

RIGHT TO KNOW LABELING 

1 HEALTH 

0 FLAMMAB I L I TY 

0 REACTIVITY 

B PPE ( PERSONAL PROTECTIVE EQUIPMENT ) 
PPE: RUDBER GLOVES 



ERIC 
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TILE SEAL 



Water emulsion sealer for resilient, terrazzo, and concrete floors, 
A coat of tile-seal on new or stripped old floors protects against 
staining and seals pores. When followed by wax or floor finish, 
decreases costs by reducing number of coats needed and prolonging 



Ammoniated Wax Stripper 
A heavy duty floor cleaner designed for easy removal of all 
floor coatings. 

Directions: For normal wax removal, use 1 part stripper to 20 
parts hot water. For removing a heavy wax build-up, use 1 part 
stripper to 8 parts water. 

Apply hot solution with mop, but do not flood floor. 
Let solution remain on floor for 3 to 5 minutes. Be sure floor 
is kept wet. On build-up floors, for best results scrub with 
floor machine. 

Remove solution and rinse thoroughly with clear water. Let 

dry before applying floor finish. Complete rinsing is important 

to insure best results when applying floor finish. 

RIGHT-TO-KNOW 



HEALTH 

FLAMMABILITY O 

REACTIVITY q 

P P E O 



PERSONAL PKUTKCIIVK KijU I ITIKN i 



HARLEY HI-TECH DURAPOL 



THERMOPLASTIC POLYMER FLOOR FINISH 
MULTIPURPOSE MULTISPEED BUFFING 
DETERGENT RESISTANT TOP DRESSING 

Directions: Floor preparation- If floor needs stripping, use 
recommended Harley stripper as directed. If floor is in good 
condition, make sure floor is thoroughly clean and dry. 

Application: A. Apply a thin, uniform coat of Durapol using a 
clean string mop or applicator. 

B. On newly stripped floors, several coats may be required for 
desired gloss. On extremely porous floors, utilize Harely Tile- 
Seal Floor Sealer first. Allow ample drying time between coats. 

Maintenance: Dry mop all floors daily. Damp mop using Harley's 
neutral cleaner Rinz-Free. Spray buffing- Floor must have several 
coats of Durapol to provide a good base. Use Harley Re-Vive 
spray buff as directed. Spray buffing will increase gloss and 
durability. Burnishing- Optimum gloss and durability can be 
achieved by burnishing with high speed machine. A good base 
coat is required. 



RIGHT-TO-KNOW 



HEALTH 



FLAMMABILITY 



REACTIVITY 



P P E 



O 



PERSONAL PROTECTION EQUIPMENT 



/JO 
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COMPETENCY Q 
PHYSICAL PLANT 

Define each of the following types of materials. 

A. Non-flammable Q£)j fl.Me HC iQH^td 



B. Flammable (l (J^) { 



ed 



.r/ rar)i(.ac Ll\ll1^ 

from An diirtM 



Radioactive C h 1 1 ! 

epcm^ rrU|5. or u 

D . Explosives n :")(ih.S4riACf or chcm\C3. 
~a\y}\ expiorks 



E. Poison Gas Q Vfl j JDf USCd -)o rl^b)£ ; . ijV^UX , 

oi hj 1 1 - — 



F. Organic Peroxide ClQ A l l -pi f OO^e ^tOjj 



G . Combustible 



h 



p q prj K)e. nP ion mm or 



Oxidizer 



O.SivkMrnTe.^Kof regies gj ) 
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How are these materials dangerous in an emergency situation. 



A. Non-flammable TVc^ tf^sV^f^rscg^ nee tvSV <gQS\\y \cyT\\^ reAj 

B. Flammable H.£ c\ A'Vn.sroe \s .c^Vvr A-eA ckco^ocS cn 

C. Radioactive ^aV>^\r\c.e^, ocp ce\ea^,eA Auc\c^ _ 
AW V.vAc\r<v c.gr-Vfwa <Wcr,\c c y, cnrAfpc\o\5, ; 'Av;y of^ 

D. Explosives ~\ W 2£^S >a [A Q£^> ^x-^rrW 



E. Poison Gas A nr \]aor>C AwA W\\\ wV.<?Q 

>,W\eA ^Ao A ^ ^y <^\<V. TCW^- Z^es AW cyis 
\«s c£aOC\g^5 ^ac\ nAor\e^ 



F. Organic Peroxide -A rWcvCU o CV 5aVi^tao c < wWcVn 



G. Combustible CoskfiCS^ qtp orApr .^ c-ps.y-.t 



H. Oxidizer AWo.w^ ^v-yyo -Vr. W rApaspd QpA j± 
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COMPETENCY Q 
PHYSICAL PLANT 

Define each of the following types of materials. 

A. Non-flammable 



B. Flammable 



C. Radioactive 



D. Explosives 



E. Poison Gas 



F. Organic Peroxide 



G. Combustible 



H. Oxidizer 
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How are these materials dangerous in an emergency situation. 



A. Non-flammable 



B. Flammable 



C. Radioactive 



D. Explosives 



E. Poison Gas 



F. Organic Peroxide 



G. Combustible 



H. Oxidizer 



COMPETENCY R 
PHYSICAL PLANT 



1. List the eight headings in the SUNY Brockport Emergency 
and Services Manual and briefly describe what is 
contained in each heading, 

C^Ernf.iT}encu<±Se.rtlce manual- rthrr "iSih^Q^ iags 
Qflny^inn^ phone number? -(j>\\ re.S)Aenr.&^nli^r 

?mpor-km4 mircbcrS. @&.n/iefS -Omfofos k^£stfhu fP , 
' .... (/>ver) 

2. Discuss the three steps in locating a building on the ^ 
campus map. 

C?)fW huHkn name under rsrkcpry heading. 

QQZafcM jA^kxcHna fornix irlfrr?/^ ^ h-tt-ducJff y?/ /&ter. 

3. What two things must match for you to be able to legally 
park in a particular parking lot on campus? 

dolor oPi JD/r parting slickfr rtrrl -the, £ crier gg 

dt£L maps, parky Aey 

4. Describe and/or draw the symbol used to identify 
interior emergency phones as well as the symbol for 
exterior emergency phones. How many of each of these 
two phones exist on campus? 

Ex4enor P/nenjenry phonp -((hie. J-eleptw, On fL NficJ f. 



hodcnnQiuxL3n a rimilar shape,. Tnkrior esmcQprts) 
^hxC-U^A ykhphcnp, {fort uihit hnrl^miwdj Cjr dt , 

5. List a city, town, or village which is east of ^[XAjJ^^ 



List a city, town, or village which is east of 
Brockport, South of Brockport, west of Brockport, 
north of Brockport, 

Fmi c£3ccjckfC£± zCA$ H PTfr f*°ster ; ' Souihr£3nxkfcr^ - 



nknnn^+rP&rryckp^^ niu oP Buffalo. 
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uesKon Xon'-h 

fl. regulations 

3. permit 
£> Xd cards 

/Emergencies 
A, Tovor mii-'ton onPirc oJ&rms 
&. Sieps io -haMc in case oPSericuS 'illness/ 'injury 

" Crime ^por-h'/ng /Vneveni'ion 
fl. LOha^ 4o nofice uhen observing acnme 
&, Sieps for prevenl-^ O-Crime 

C who h call -Par an escoH- 
Q> Operation 

4* Prcoram Per- IdenhfynqVOluOkteS Using mak-e } 
medfel ^enal ^,and Maine . 

) Campus w\ap 

A , Lcca-V'i Ql building on &ampus 
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COMPETENCY R 
PHYSICAL PLANT 

Directions: Use the SUNY Brockport Emergency and Service 
Manual to answer the following questions • 

1. Under what heading would you find weather and travel 

information? Services or ImpocklQi yhmr nu mbers . 

2. What is the phone number? 335- Cold 

3. What is Public Safety 1 s phone number? 

4. If you have a blue permit, what lots can you park in? 

4,46 . 

5. Why would you use a blue light phone? ) -P \jOU CCLOSd 

6. Locate Harrison on the map. What building is directly 
north of Harrison 

7. What building is at 12? l-lolmCS HCLU 



ERIC 



Bonus : 

Head North along Redman Road. Turn onto New Campus 
Drive and head East. Note how many "Blue Light 11 phones you 
pass on New Campus Drive *p) Next, turn onto Kenyon 

Street and head North until you reach Residence Drive. Turn 
here and head West. What is the name of the first building 

the right? l^nkov Center 



on 
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COMPETENCY R 



PHYSICAL PLANT 

TUTOR TIP8 



This competency requires the participant to find 
requested information in the SUNY Brockport Emergency & 
Service Manual. The participant will: 

1. Demonstrate general awareness of the SUNY Brockport 
Emergency & Service Manual 

2. Attend to special instructions, such as recognizing how 
important information and special instructions are shown 
in print 

3. Utilize campus map, by locating buildings on the campus, 
identifying appropriate parking lots in which to park own 
vehicle, finding location of exterior and interior # 
emergency phones, and understanding the relationship 
between geographical directions 

A resource book is available, titled Maps, Globes , 
Graphs; an interactive program for adults, copyright 1993, 
Steck-Vaughn Company. This book helps one learn the skills 
necessary for understanding and using maps, globes, and 
graphs. The participant will benefit from this book since it 
offers hands-on experience. Competency R requires knowledge 
of map skills, for example, latitude, longitude, pinpointing 
intersections of longitudinal number and latitudinal letter, 
symbols, legends, scale, and distance. The standardized test 
on pages 81 and 82 is helpful in reinforcement and practice 
of general map skills. 

In addition to the competency worksheet, a list of 
questions have been drawn from the SUNY Brockport Emergency 
and Service Manual. The tutor may use these to go in depth 
with this competency. These questions are not in a 
particular order and are to be used with the map. 



1. Do you understand the layout of the map? 

2. If you are at Mortimer, what is one way to get to Cooper? 
(Pretend you are not familiar with the campus) 

3. If you have an emergency, what number would you call? 
Answer: 395-2222 

4. What building would you go to, if you lost your jacket? 



2!i 



Answer: Lost and Found; main desk in Lathrop Hall. 

What is their phone number? 
Answer: 395-2226 

What is Public Safety's phone number? 
Answer: 395-2226 

What are the three steps to follow during fire drills? 

1. pull the nearest alarm 
2* evacuate the building 

3. get as far away from the building as possible 

If you pull a fire alarm, when no danger exists, what are 
the three things that could happen to you? 

1. fine up to $1,000.00 

2. up to a year in jail 

3. possible dismissal from college 

What building would you go to if you had an 
illness/ injury? 

Answer: Hazen Hall 

What is their phone number? 395-2414 

A medical emergency requires safe and prompt aid. Put 
these steps in order (***tutor- write these on paper or 
chalkboard) 

wrong order: correct order: 

*give your name *remain calm 

*describe victim's condition *call for help 

*give the location *give the location 

*call for help *describe the victim's 

*remain calm condition 

*don't hang up, listen for *give your name 

instructions *don't hang up, listen for 

instructions 

If you observe a crime or are a victim, who would you 
report immediately to? 

Answer: Public Safety 

0. If you do observe a crime or are a victim, 1) always 

check out what suspect is wearing and physical features, 
2) also, observe the direction of travel and car 
description. 




1. Do you lock your car doors, room, bicycle? 

2. If you use a blue light, an officer will already know 
your location. True or False. 

Answer : true 

3. Do you know what walking escorts are? 

Answer: during hours of darkness, walking escorts are 
provided to any location on campus. To get one, pick up 
blue light phone or call 395-2226. 

14. Do you know what Operation Identification (ID) is? 

Answer: A nationwide registration program for valuables. 
If it is ever stolen, and Police locate the stolen 
property, and if the valuables are marked by Operation 
ID, they can quickly be traced back to the owner. 

15. Who would you call if you are interested in this program? 
Answer: Public Safety 

What's their phone number (Public Safety)? 395-2226 
What is the phone number for only emergencies? 395-2222 

16. Going back to the map... 

Do you know what the directions are for these symbols? 
N, S, E, W, NE, NW, SW, SE, etc. 

17. Point to the grassy area — 

Ask what does it represent? answer: forest area 

***For further map skills, this would be a good time to refer 
to the map skills resource book. 
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DEPARTMENT OF PUBLIC SAFETY 




SUNY BROCKPORT 
EMERGENCY & SERVICE MANUAL 



- ACADEMIC CALENDAR - 

FALL SEMESTER 1990 

September4S5 Final Registration/Orientation 

September 6 

October 27 Instruction Begins 

. * Mid-Term (1st Quarter Ends) 

November 20- 10 PM .. . ru i • • « ~ . 

Thanksgiving Recess Begins 

November 26- 8 AM . t 4 . „ 

. Instruction Resumes 

December 15- 5 PM Regular Course Schedule Ends 

Decembers- 8 AM Final Exams Begin 

December 22 - 5 PM r . Ip * 

Final Exams End 

SPRING SEMESTER 1991 

January 22 £ 23 r . |D . 4 , 

t ~ A Final Registration 

January 24 . . A . ™ . 

ka u*r Instruction Begins 

March 16 -5 PM *a:a r * ^ _ . 

Mid-Term (3rd Quarter Ends) 

xa u oe r> * Spring Recess Begins 

March 25 -8 AM » • .» 

K o n Instruction Resumes 

Ma n n :30PM Scholar's Day (Class Suspended) 

„ 3y , _ " f M Regular Course Schedule Ends 

May 13 -8 AM p ic „ . 

M 10 Final Exams Begin 

May 18 -5 PM . _ _ J . 

Final Exams End 

May 19 

Commencement 



PUBLIC SAFETY 395-2226 EMERGENCIES 395-2222 

PARKING INFORMATION 395-2263 WEATHER LINE 395-COLD 



RESIDENCE HALLS: 

Benedict 2103 

Rramley 2676 

Briggs 2382 

Dobson 2115 

Gordon 2127 

Harmon 2124 

McVicar 2462 

McFarlane 2464 

McLean 2458 

Morgan 2461 

Mortimer 2514 

Perry 2673 

Thompson 2663 

Stage 16 2295 

RA/SM 



BOOKSTORE 2664 

B.S.G 2660 

BURSAR 2473 

COUNSELING 2207 

DINING HALLS: 

Brockway 2673 

Gallery 2671 

Harrison 2676 

O.T.T 2379 

Seymour 2674 

Daily Menu 5555 

HEALTH CENTER ... 2414 

ICE RINK HOURS 2244 

INFORMATION 0 

LIBRARY HOURS 2288 

MAINTENANCE 2456 



RESIDENTIAL LIFE. 2122 

WBSU 2550 

Other 



s 1 o 

IMPORTANT PHONE NUMBERS 



REST COPY AVAIL AHI F 



- SERVICES - 



Your Department of Public Safety is a campus-based organization that serves and protects 
the entire campus community. We strive to provide a safe environment in which you can study 
and live. 

LOST & FOUND PROPERTY (395-2226) is kept at our main desk in Lathrop Hall. Stop 
in or call. 

WEATHER £ TRAVEL INFORMATION (395-COLD) is a one minute recorded phone 
message giving this area's weather forecast, present road conditions, SUNY Brockport closings 
and safety tips. The 24 hour taped message is updated at 6 a.m. and 6 p.m. daily and more 
frequently when severe weather is predicted. Also on the tape is the updated road conditions 
for the entire New York State Thruway System. This service operates from November - April. 

MOTORIST ASSISTANCE (395-2226). Battery jumper cables can be signed out with a 
form of identification. If you have mechanical difficulties, we will attempt to place you in touch 
with your auto club or a local garage of your choice. In the event you are locked out of your car, 
we will attempt to provide assistance. 



SERVICES 

LOST £ FOUND / WEATHER 6 TRAVEL INFORMATION / MOTORIST HELP 



PARKING HOURS: MONDAY-FRIDAY. 8 A.M. - 5 P.M. OR CALL 395-2263 



Students/Faculty/Staff will need a parking permit to park a vehicle on campus. Cars and 
motorcycles may be registered at the Parking Window, Office of Public Safety, Lathrop Hall. Be 
sure to bring your driver's license and vehicle registration. 

If the office is closed when you arrive on campus, you may obtain a temporary parking per- 
mit from the Public Safety Officer on duty. Return during the next scheduled office hours to 
register your car. 

Visitors may obtain a visitors parking permit from the Public Safety Office, Lathrop Hall, 
that is open 24 hoars. 

Where to Park: Each lot is clearly designated (A, B, or C) 



Blue Permits A, AB 

Orange Permits AB, BC until midnight 

Yellow Permits CI, BC2, BC3 only 

Green Permits BC1 only 

Black Permits Freshmen • N.W. AB1 only 



Handicapped Permits for temporarily impaired (72 hours only) may be obtained at 
Public Safety. Official Handicap permits may be obtained at the Town Clerk's Office (State St., 
Brockport). Even if you have an official handicap sticker, you must obtain a college parking 
sticker. 

Service Areas/Loading Zones. You are not permitted to park in any service areas or 
Loading Zones unless you get a special permit from the Office of Public Safety. 

Evening Hours are from 5:30 p.m. to midnight. You may park in any lot with a college 
parking permit. 

Open Parking Hours are from 4 p.m. on Friday to midnight on Sunday. No college parking 
permit is required for any lot. 

New Car/Different Car? If you trade in your car for a new one or bring a different car to 
campus, go directly to Public Safety for a temporary permit. Be sure to salvage the old sticker. 
Otherwise, you will need to pay for a new permit. 

College ID cards may be obtained at the Parking Office. 



PARKING 

REGULATIONS / PERMITS / ID CARDS / OFFICE HOURS 



Fire: Take time to look around the building and make yourself aware of the locations of 
Fire Alarm Pull Boxes. Plan an orderly and safe exit in case of fire. During fire drills, follow 
building staffs instructions seriously. (Elevators should not be used.) If you discover smoke or 
fire: 1. Pull the nearest alarm, 2. Evacuate the building. 3. Get as far from the building as 
possible. (Responding Officers and Fire Fighters need the area clear.) The Fire Department 
will decide when the building is safe to ~«-entcr. 

False Alarms: Falsely sounding an alarm, when no danger exists, is against the law. The 
fine is up to $1,000.00, up to a year in jail and possible dismissal from college. 

Illness/Injury: Student Health Services Hazen Hall 

Mon. - Fri. 8:00 a.m. to 5 p.m 395-2414 

Counseling: Counseling Center Hazen Hall 

395-2207 



- SERIOUS ILLNESS/INJURY - 
Public Safety 395-2222 - Pick up a Blue Light Phone 
A medical emergency requires safe and prompt aid. 

1. Remain calm 

2. Call for help 

3. Give the location 

4. Describe victim's condition 

5. Give your name 

6. Don't hang up, listen for instructions. 



EMERGENCIES 

FIRE / SERIOUS ILLNESS OR INJURY 

J 1 9 



Public Safety 395-2226 Emergencies 395-2222 

or 

Pick up a Blue Light Phone 



Prevention: 



Escorts: 



ime: If you observe a crime or are a victim, report immediately to Public Safety: 
The location. Describe the suspect if you can. 
(Note clothing and physical features.) 
Observe direction of travel and car description. 

Lock up (Room, Car, Bicycle). 
Avoid leaving valuables visible in your vehicle. 
Use Operation ID (see next section). 
Report suspicious activity. 
Attend lectures by Public Safety Specialists on: 
Rape Prevention 

Burglary and Larceny Prevention 

Alcohol and Drug Abuse 
Blue Light Phones are on the campus grounds. Should you need to report an 
incident or require emergency assistance, just pick up a Blue Light Phone. 
An officer will answer; he will already know your location. Blue Light Phone 
locations are shown on the campus map (last section). 

During the hours of darkness, walking escorts to any location on campus are 
provided by the Student Auxiliary. 

Call 395-2226 or pick up a Blue Light Phone. 




ESCORTS / BLUE LIGHT PHONESo 



OPERATION IDENTIFICATION is a nationwide registration program for valuables. When 
Police locate stolen property, valuables marked by Operation ID, can be swiftly traced back to 
the owner. A Public Safety Officer specially trained in crime prevention will tour the buildings 
to provide engravers and your personal ID number. Until the Officer arrives, start preparing 
your list today. 

APPLIANCES (TV, Stereo, Radio, Camera, Clocks, Etc.) 

MAKE MODEL SERIAL # VALUE 



SPORTS EQUIPMENT (Bikes, Golf Clubs, Racquets, Etc.) 

MAKE MODEL SERIAL # VALUE 



VEHICLE (Tape Deck, Battery, CB, Custom Wheels, Etc.) 

MAKE MODEL SERIAL* VALUE 



OPERATION ID #. 



OPERATION ID 

RECORD OF VALUABLES 2 J 1 
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CAMPUS MAP 

BLUE LIGHT PHONE LOCATIONS! 
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BEST COPY AVAILABLE 



COMPETENCY R 
PHYSICAL PLANT 



1. List the eight headings in the SUNY Brockport Emergency 
and Services Manual and briefly describe what is 
contained in each heading. 



2. Discuss the three steps in locating a building on the 
campus map. 



3. What two things must match for you to be able to legally 
park in a particular parking lot on campus? 



4. Describe and/or draw the symbol used to identify 

interior emergency phones as well as the symbol for 
exterior emergency phones. How many of each of these 
two phones exist on campus? 



5. List a city, town, or village which is east of 

Brockport, South of Brockport, west of Brockport, and 
north of Brockport. 



COMPETENCY R 
PHYSICAL PLANT 

Directions: Use the SUNY Brockport Emergency and Service 
Manual to answer the following questions. 

1. Under what heading would you find weather and travel 
information? 

2. What is the phone number? . 

3. What is Public Safety's phone number? 

4. If you have a blue permit, what lots can you park in? 



5. Why would you use a blue light phone? 

6. Locate Harrison on the map. What building is directly 
north of Harrison? 

7. What building is at 12? 

Bonus : 

Head North along Redman Road. Turn onto New Campus 
Drive and head East. Note how many "Blue Light" phones you 

pass on New Campus Drive . Next, turn onto Kenyon 

Street and head North until you reach Residence Drive. Turn 
here and head West. What is the name of the first building 
on the right? 
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COMPETENCY S 
PHYSICAL PLANT 



After reading the following memo below answer the questions on 
the back of this worksheet. 



BROCKPOKT 



WMr University of New York 
H i <>f ><poi l. New YoiW 141 ?»' 



u; ■ i ivi [i 



\"N .' ■ - - 1 1 5-- *' 

I i ny.i : .' I 

i»iM '-.i*mi<* 1 Ell'"' 

'.jn«' . 1'' < ; - 
!Ju^ t it inn 1 r - ■■ : i 



i.... .i v i. !••«.•. ••: 
«:• i t . 1 1 v:«» : 
•. j • . ■ » ■ • I 



.ill 1 



I I ' 1 "Kn« : i » i ' '■ 
' i i .l ino . : \ 
• .!■;<■! n i . 
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0 r - 
4 J ,} 



1. Who is the message from? ) Q jO Lj 

personnel d CreoAsr- 



2. Are important dates given? If so, list them. 

June 23 



3. Who is the message to? SUO^ CO 1 Ic^g- grV 

B \ro cJc per "f gin^plogees 

4. Does the memo request a reply? Explain. U^S y I i 

-Hne -face 

0. What is the main message of the memo? 



em pi.o Lje^s Jcjq^ ^ -H iecj ran h^v- ro u> _ . Jjjjfjjjjg ^ 

_t^^ r ^ s l/i'dgQ-f-a^og before. Ju^e 23 
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TUTOR TIPS 



COMPETENCY S 
PHYSICAL PLANT 

Go over the memo writing packet in preparation for 
participant; this tells the step by step procedure in memo 
writing. 

First, have the participant read a memo and ask any 
questions they have about it, and then ask questions about 
the memo to make certain main points are understood. (i.e. 
Who is the message to and from, does it request a reply, is 
there a certain date that is important, what is the message 
this memo is trying to get across?) Refer to the sample 
memos at the back of the memo writing packet. These will 
help for the above exercise. 

If the memo asks for a response, have the participant 
write the response following the memo writing procedures. 

Make sure the main points of the memo are stressed and 
understood. You could use the letter to Carol Dowling and 
ask the participant to write memos after reading this. The 
letter can be divided into a few different memos. The main 
point of the letter concerns the orientation. Separate memos 
can be made for a no smoking campus and the union contract. 
Another exercise would utilize the one page memo regarding 
the orientation focus groups. Two different memos can be 
written; one about training and another about communication. 
Go over the SPEAKWRITE System section by section making 



sure it is understood. This system is in the Memo Writing 



packet. 

1. Speak It: For the memo to accomplish what it is 
designed to do address these four questions before 
writing: 

Who is my audience? 
What is my tone? 
What is my purpose? 
What results do I want? 



2. Plan It: This is the prewriting stage which involves 
techniques for coming up with ideas and sorting them 
out. Some techniques are brainstorming, mindmapping, 
freewriting, and organizing. 



3. Format It: A good memo follows a certain format 
including To, From, Date and Subject at the top of 
the memo. The body of the memo includes the main 
subject and is specific, concise and appealing. 



4. Write It: After deciding on the content of the memo 
there are four rules which apply to how you express 
it. The four rules are: 

Decrease sentence length . 
Omit needless words. 
Avoid stuffy language. 
Use strong verbs. 



5. Refine It: The last step is to proofread your memo 
and make any changes. Proofreading includes let it 
sit, read it aloud, exchange it with a colleague, 
read it backwards, check reference material, and make 
it perfect. 



Remind the participant that a memo is brief, to the 
point and generally to more than one person. A memo should 
be written for informal situations, internal, within the 
company, and between offices. Never for a formal situation, 
outside of the offices and never for promotional purposes. 



MEMO WRITING 



Clear communication is essential in the business world. Most business writers think they have 
to use pompous, wordy language to sound important and get their message taken seriously. 
Actually the opposite is true. Consider the difference between the following memo excerpts: 

It is realized you will have to effect numerous modifications to current procedures 
expeditiously. 

or 

You will have to change current procedures at once. 

The seo^ sentence gets the point across more clearly and directly. There's a myth that writing 
and speaking are totally different functions, that the best conversations have nothing to do with 
the best letters, or memos. There's no logical reason for that myth. That is one of the 
problems with writing. Writing has drifted so far from natural, casual conversational speaking 
that no one can understand what most writers mean. They sound so stuffy and pompous that 
you would never tolerate them in a conversation. Remember the three most important aspects 
of business communication include brevity, clarity and personal warmth. 

One effective method for business writing is the SPEAKWRITE System. This system was 
designed by business consultant Patricia Westheimer, to enable people to write as naturally as 
they -,peak. The SPEAKWRITE system involves a five-step recipe for writing. 



Although this writing plan can be used for letters, reports, projects and proposals we will begin 
by using it for memo writing. 

The basic purpose and scope of a memo is definite. A memo is brief, often sent to more than 
one person, and deals with a specific topic in a condensed, standard format. 
Look at the following guidelines for memo writing. 



1. 
2. 
3. 
4. 
5. 



Speak It 
Plan It 
Format It 
Write It 
Refine It 



MEMO-RABILIA 
WHEN TO WRITE A MEMO 



WHEN: 

Informal 

Internal 

Interoffice 



WHEN NOT: 
Formal 
External 
Promotional 



Section 7: Memo Writing 



STEP ONE: SPEAK IT 



During the early planning stage of writing it is important to determine the vital elements of your 
memo. The four basic questions you need to ask yourself before you begin to write are: 

Who is my audience? 
What is my tone? 
What is my purpose? 
What results do I want? 

By addressing these four questions you will insure that your memo accomplishes what it is 
designed to do. 

Who is my audience? 

In memos your audience is usually more than one person. Factors to be considered in analyzing 
your audience include: 

Age 

Gender 

Education 

Income 

Occupation 

Knowledge 

Attitudes 

In an effort to appeal to the younger employees in the company, one manager generated the 
following memo: 

December is turning out to be a far out month for the hotel, both occupancy and rate-wise. One 
of the reasons this month will be so good is because of the BUSINESS ROUNDTABLE 
GROUP. Everyone associated with this group is listed in the Fortune 500, some of the classiest 
companies in the world !!!!! Let's all pitch in and do a real bang-up job!!!! 

This managers use of fad language and excessive exclamations points actually alienated some 
of his employees. 
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What is my purpose? 

Purpose is the reason for writing. Are you writing to inform, respond, refute, inquire, direct 
or persuade? Once your purpose is clear, the organization and focus of your memo becomes 
easier to determine. 

One of the main pitfalls in memo writing is to try to make your memo do to much at one time. 
The following memo illustrates this point. 

To: Everyone 

From: Mr. Canley 

Date: March 3, 1991 

Subject: Overtime, Lunches, Next Week's Meeting, Budgets, Profit-Sharing 

We have been very busy lately, and I haven't been able to get out several memos, so I decided 
to condense some major problems into one memo. 

Overtime— It's great that so many of you are putting in extra hours, keep up the gc»od work. 

Lunches— Many of you are taking long lunches and making up for the time after 5 pm. I'm 
glad you are conscientious about making up the time, but I'd prefer that you didn't take; the extra 
time at lunch. It's a burden to have to try and find you after lunch when some of you don't 
even show up until 2! 

Next Meeting- At next Monday's meeting we will discuss flow charts, cold calling, new 
benefits, and our quarterly finances- please be prepared on all of the topics. More to follow 
on this. 

Budgets- Many departments' budgets are way over their maximum. We are trying to cut back 
everywhere. Please be considerate of your supervisor when she asks you to conserve on paper, 
travel expenses, etc. 

Profit-Sharing- The profit-sharing allocations are out. See Mary for your copy. 

To solve this problem, write a separate memo on each topic listed in the subject line. Make 
each of your memos have a single focus and a single purpose. 

What Results Do You Want? 

It is critical to keep in mind what you want from your memo. Do you want an appointment, 
a telephone call, a raise, or a contract? If you successfully ask for what you want, chances are 
you will get it! 
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What is my tone? 



Tone is your style of speaking, the inflections, mood, level of formality or informality you use 
in communicating. Keep your tone upbeat, positive, and warm, to present both you and your 
topic most favorably. Tone is also the attitude you take toward your topic. It can be 
lighthearted or serious but it should always be respectful. 
Note the difference tone makes in the following memos. 



To: All Employees 

From: Betty Sear 

Date: March 2, 1991 

Subject: WORKING HOURS 



These are the hours we want you to work: 

8:00 am - 12:00 pm 
1:00 pm- 5:00 pm 

There will be NO overtime paid unless your supervisor approves it. 



To: Everyone 

From: Betty Sear 

Date: March 2, 1991 

Subject: Working Hours 



These are our standard working hours: 

8:00 am - 12:00 pm 
1:00 pm - 5:00 pm 

If you have to put in extra time, please consult your supervisor beforehand. Keep up the great 
work! 

The first memo has an obvious negative tone. The second memo gets the point across in a 
positive, friendly tone. 
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STEP TWO: PLAN IT 



You are now ready for the prewriting stage. Prewriting involves techniques for coming up with 
your ideas and sorting them out. Prewriting techniques include: 

Brainstorming 
Mindmapping 
Freewriting 
Organizing 

Brainstorming 

Brainstorming is a technique that lets you free-associate your ideas in a random, unstructured 
form. Brainstorming has a releasing, free-flowing feeling. Image that you are a reporter, ask 
yourself the following questions: 

WHO (will receive it, will be affected)? 

WHAT (is it about)? 

WHY (is it needed)? 

WHERE (will it occur)? 

WHEN (are its deadlines scheduled)? 

HOW (will it be carried out, / 

Now get going! Generate as many ideas on your topic as you can. The important point here 
is that you do no editing at all. This is your time to be completely creative and uncensored. 
You will have plenty of opportunities to edit and polish later. 



Mindmapping 

A close cousin to brainstorming is mindmapping. Mindmapping is a technique used to give you 
a visual representation of how your mind sorts information. It is also called "clustering" because 
the mind "clusters" or "lumps" information in related ideas. 

There is no one correct way to mindmap, but here are some general guidelines to help you start. 
♦In the center of your paper, draw a square or a circle. 

♦Inside the circle, write the name of your project, subject of your correspondence, or 

item you intend to discuss. 
♦Draw branches from the circle, like branches from a tree, to designate your main topics 

or concerns. 

*To help identify these topics, you might use the who, what, when, where, why, and 
how. 

♦Branch of into smaller, related topics. 

♦Don't worry about the organization of your branches; that comes later. 

♦If you want, use different colored pens or pencils to designate related topics. 
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Below is a "mindmap" written by a police officer regarding report writing forms: 





INCIDENT 




Remember, your brainstorm and mindmap generate basic building blocks of your memo. They 
provide the framework of your subject. Once you have finished this portion, much of your work 
is completed • 

Freewriting 

A third technique to loosen you up and start you off is freewriting. The key to freewriting is 
to write ignoring punctuation, spelling, grammar and organization. Let your thoughts flow 
freely. The basics of freewriting are: 



Sometimes it is easier to freewrite once you have brainstormed or mindmapped. You have your 
ideas, use each topic to produce sentences, then paragraphs, then your memo! 



♦Write without stopping 
♦Create without editing 
♦Format double-spaced 
♦Allow no criticizing 
♦Let it sit! 
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Organizing your ideas 

Now that you have finished brainstorming, mindmapping and freewriting, you are ready to 
organize your ideas. 

One way to organize your thoughts is to think of the structure of your memo as an inverted 
pyramid. Simply stated, this means to put your conclusion first. Next comes the how, how did 
you arrive at your conclusion and then the why, why you support it. The basics of the inverted 
pyramid are: 

*Put your most important point up front 
*Focus your audience's attention on it 
^Explain it more extensively 
^Support and develop it more strongly 

When you write, think about the one sentence you would keep if you could save only one. Put 
that sentence right up front. 
Always put: 

^Requests before justifications 
^Answers before explanations 
^Conclusions before discussions 
^Summaries before details 
^Generalities before specifics 
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STEP THREE: FORMAT IT 

The following is a format for the "perfect memo H , and the reasoning behind it. 

THE PERFECT MEMO 

(1) MEMO 

(2) To: (3) All Employees and Volunteers 

(4) From: (5) Joan Rightwood 

(6) Date: May 16, 1991 

(7) Subject: (8) DEPARTMENTAL SHIFTS 

Administrative changes will occur by June 10. These changes will include: 

(9) Human Resources will move to our Communications Building. 

(10) Purchasing will be a separate department. 
Word processing will combine with Publications. 

Bring your suggestions to our staff meeting on Monday, June 8, at 3:30 pm 

(11) (no signature) 

(12) JR:cc 

(13) cc: Jacki Carde 

John Allen 
Eileen Weiler 

(1) To distinguish this correspondence from any other, type "Memo" at the top of the page. 
"Memo" is a more contemporary and relaxed word for the more formal word "Memorandum." 
"Memo" also reflects the informality of the correspondence. 

(2) Use "to" as the first of your identification lines. This line comes first because your audience 
is the most important factor in your writing. 

(3) This line refers to the main people who will receive and take action on your memo. 
Additional people interested are listed below in (13). 

(4) Use "From" as the second of your identification lines to identify yourself as the writer. 

(5) Here, make sure you identify yourself by name. A department can not write a memo, but 
a department head can. 

(6) The date is important so the reader understands the urgency of this memo, and when you 
wrote it. It is also used for filing purposes so include the month, day and the year. 




(7) Use the word "Subject/ not "Re" or "Reference." "Subject" is more contemporary; besides, 
we do not use "RE" in speech. 

(8) Make your subject as specific, concise, and appealing as you can. After all, you want to 
attract your reader to your subject. Capitalize each letter to attract attention. These words 
should be appealing and attention-grabbing. Bland subjects lose readers, lively ones attract 
them. 

(9) The dominant trend in today's paragraph formatting tends toward block style, with the copy 
typed flush left and ragged right. Readers report that right-justified is hard on the eye. The 
ragged right creates a softer, more natural look. 

(10) Not included in this memo are headers. Headers, equivalent to subheads in a newspaper, 
divide long memos into shorter topics. They break up lengthy text, show the reader what topic 
follows, provide easy reference for later use, and give visual variety to the page. 

STEP FOUR: WRITE IT 

Once you have decided on your content, Westroots Rules of Writing revolutionize the way you 
express it. These rules apply to memos, letters, proposals, reports and other documents. The 
four rules are: 

Rule 1: Decrease sentence length 

* Keep sentences around twenty words maximum length 

* Vary sentence length 

* List whenever you can 

Rule 2: Omit needless words 

* Cut out cliches 

* "Wind-up" words 

* Empty words, phrases 

* Redundancies 

* Expletives 

* Repetition 
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Rule 3: Avoid stuffy language 

♦We are in receipt of your recent letter concerning your account. 
We received your recent letter about your account. 

♦We are endeavoring to minimize problems where feasi! ie. 
We're reducing problems, where possible. 

♦It is realized that you will have to effect numerous modifications. 
We realize you'll have to make many changes. 

Rule 4: Use strong verbs 

♦Use action verbs, not "to be" verbs 
♦Use the active, not the passive voice 



STEP FIVE: REFINE IT 

It is now time to proofread your memo and make any refinements. 
Proofreading techniques include: 

♦Let it sit 
♦Read it aloud 

♦Exchange it with a colleague 
♦Read it backwards 
♦Check reference material 
♦Make it Perfect! 

Your memo is ready to be distributed. 
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SAMPLE MEMOS 



MEMO 



TO: All Employees 

FROM: Ross Stone 

DATE: June 19, 1991 

SUBJECT: MAIN STREET BRANCH 



We are sorry to have to announce that our Main Street branch is closing July 6, 1991. 
We have known for many months that this was inevitable, nevertheless, it was a difficult 
decision to make. We are happy to report that all Main Street employees have been 
offered comparable positions at our other sites. 

We recognize that closing the Main Street branch will cause some hardships, but we 
believe that all employees will benefit from our stronger profit position in the long run. 
We appreciate everyone's cooperation during our consolidation program. 
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MEMO 



TO: All Employees 

FROM: Personnel 

DATE: March 19, 1991 

SUBJECT: VACATION REQUESTS 



All employees should submit their 1992 vacation requests to their supervisors no later than 
\*vfi\ 1 . We will attempt to grant every request on a first-come, first-served basis. 
However, we must maintain adequate staffing at all times. We recommend that you submit 
your requests early and that you not finalize vacation plans until you have secured 
management approval of the requested dates. 



ERIC 
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Memo Writing Practice Activities 



Write a memo for the following: 

announcing the United Way campaign 
requesting information 
announcing a meeting 
announcing a corporate acquisition 
announcing new Federal/State guidelines 
announcing an inspection 
assigning a task 
confirming a conversation 
disagreeing for the record 
clarifying a disability policy 
clarifying an attendance policy 
introducing a new employee 
announcing an employee's achievement 
employee complaint 
New Year's message 
announcing an employee's retirement 
soliciting employee suggestions 
responding to a leave of absence request 
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MEMO 



TO: 

FROM: 

DATE: 



All Staff 
Mike Davis 
August 11, 1991 



SUBJECT: COMMITTEE ON FLEXIBLE WORK SCHEDULE 

In response to the many employee requests for a more flexible work schedule, a 
committee has been formed to look into this issue. 

The committee's primary function will be to study the possibility of a four-day work- 
week at Harris Manufacturing. It is being headed by Nathaniel Tavit, Vice-President of 
personnel Development, and includes two representatives from each of our major 
divisions. 

The committee will meet regularly over the next several weeks and will present a report 
with its recommendations to the Board by April 1 . 

The results of the committee's report will then be made public. 
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COMPETENCY S 
PHYSICAL PLANT 



After reading the following memo below answer the questions on 
the back of this worksheet. 
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1. Who is the message from? 



2. Are important dates given? If so, list them. 



3. Who is the message to? 



4. Does the memo request a reply? Explain. 



5. What is the main r.osspge of the memo? 



BEST COPY AVAILABLE 

274 



'Ac 



1 



COMPETENCY T 
PHYSICAL PLANT 



1. Select a memo type out of each group that represents the 
proper time to write a memo. 

(Choose one from each group) 



; a. internal 






a. formal 


a. 


promotional 


b. external 






' b. informal 


'b. 


interoffice 


2. What is the 


f ive- 
1. 


-step recipe in the 


Speak 


Write system? 




2. 












3. 
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4 . 
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3 . What are the four basic questions you need to ask 
yourself before you begin to write? 



1. 
2 . 
3 . 
4 . 
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When brainstorming, what are the questions you need to 
ask yourself? 



1. 
2 . 
3 . 
4 . 
5. 
6. 



i f b 



<( ;■ 



U /I iv 



275 

BEST COPY AVAILABLE 



COMPETENCY T 
PHYSICAL PLANT 



List the steps in the process of writing a work problem 
memorandum. (There are five) 
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TUTOR TIPS 



COMPETENCY T 
PHYSICAL PLANT 

See Competency S 
Go over the memo writing packet in preparation for 
participant; this tells the step by step procedure in memo 
writing. 

First, have the participant read a memo and ask any 
questions they have about it, and then ask questions about 
the memo to make certain main points are understood. (i.e. 
Who is the message to and from, does it request a reply, is 
there a certain date that is important, what is the message 
this memo is trying to get across?) Refer to the sample 
memos at the back of the memo writing packet. These will 
help for the above exercise. 

If the memo asks for a response, have the participant 
write the response following the memo writing procedures. 

Make sure the main points of the memo are stressed and 
understood. You could use the letter to Carol Dowling and 
ask the participant to write memos after reading this. The 
letter can be divided into a few different memos. The main 
point of the letter concerns the orientation. Separate memos 
can be made for a no smoking campus and the union contract. 
Another exercise would utilize the one page memo regarding 
the orientation focus groups. Two different memos can be 
written; one about training and another about communication. 
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Go over the SPEAKWRITE System section by section making 
sure it is understood. This system is in the Memo Writing 
packet . 

1. Speak It: For the memo to accomplish what it is 
designed to do address these four questions before 
writing: 

Who is my audience? 
What is my tone? 
What is my purpose? 
What results do I want? 



2. Plan It: This is the prewriting stage which involves 
techniques for coming up with ideas and sorting them 
out. Some techniques are brainstorming, mindmapping, 
freewriting, and organizing. 



3. Format It: A good memo follows a certain format 
including To, From, Date and Subject at the top of 
the memo. The body of the memo includes the main 
subject and is specific, concise and appealing. 



4. Write It: After deciding on the content of the memo 
there are four rules which apply to how you express 
it. The four rules are: 

Decrease sentence length. 
Omit needless words. 
Avoid stuffy language. 
Use strong verbs. 



5. Refine It: The last step is to proofread your memo 
and make any changes. Proofreading includes let it 
sit, read it aloud, exchange it with a colleague, 
read it backwards, check reference material, and make 
it perfect. 



Remind the participant that a memo is brief, to the 
point and generally to more than one person. A memo should 
be written for informal situations, internal, within the 
company, and between offices. Never for a formal situation, 
outside of the offices and never for promotional purposes. 
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COMPETENCY T 
PHYSICAL PLANT 



List the steps in the process of writing a work problem 
memorandum. (There are five) 
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COMPETENCY T 
PHYSICAL PLANT 



1. Select a memo type out of each group that represents the 
proper time to write a memo. 



(Choose one from each group) 



a. internal 


a. formal 


a. promotional 


b. external 


b. informal 


b • interoffice 



2. What is the five-step recipe in the Speak Write system? 

1. 

2. . 

3 . • 

4 . 

5. - 

3. What are the four basic questions you need to ask 
yourself before you begin to write? 

1. 

2 . 

3 . 

4 . _ 

4. When brainstorming, what are the questions you need to 
ask yourself? 

1. . 

2 . 

3 . 

4. . . 

5. 

6. 
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COMPETENCY U 
PHYSICAL PLANT 

Read the work-related materials and answer the questions, 

1. What heading or words are boldface, enlarged print, 
asterisks, or boxed/separated from the body of the text in 
each work-related material? 




2. After reading each bulletin board notice, newsletter, and 
fact sheet, write a brief summary. Be sure to include only 
the important information. 

1. prepare a draft 

2. edit and revise your draft 

3. prepare your final version using the rules of grammar 
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Competency U 
Physical Plant 

Skimming and scanning can be useful tools in the 
workplace and everyday life. The terms can be very 
confusing, but chances are you use these techniques everyday 
without even knowing you do it. 

Scanning is used to look quickly over a reading, 
article, or document for the general idea. Mainly, 
scanning is needed to determine information in 
a short amount of time. Key words, numbers, or 
letters may assist in finding the information that 
you may be searching for, such as in the CSEA contract. 

Skimming is used to read or glance through information 
(a book or article) quickly. For example, reading the 
title of an article or captions under pictures to 
determine the interest you may have in reading further 
into the subject. 



232 



I 



new re** 



Brockport Public Safety Department's 

facsimile News 

"JUST THE FAX" 

. FAX 305 - - 



CONSTRUCTION ALERT 





HEAVY EQUIPMENT 

WILL BE MOVING IN THE 

B1 COMMUTER PARKING LOT 
(NORTH OF DRAKE LIBRARY) 

UNTIL JUNE 25th. 



SUGGESTED PARKING 
AB1 or AB2 



CALL 395 COLD 

FOR UPDATES AT CAM & 6PM AND WHEN CONDITIONS WARRANT 



ctii*rg*r.cy Cnly 
0?5 2227 

396 7226 
Pvkir.g I 10 

395 2253 
Weafhnr A Fcs<f Condtticrst 

3??5 CCLO 
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Please Copy, Peat and Share with others In your area. 



BA CK TIPS F OR CA FETE It I A, HOUSE KE EPIN G, LAU N D 

As a member of the cafeteria, housekeeping, laundry, or maintenance staff, 
you do a variety of jobs that are physically demanding and expose your back to 
possible injury. Fortunately, since you lift and move objects instead of people, 
you are freer to watch your own safety and comfort than those who work with 



Lifting 

Lifting is the most common cause of luck 
injury among health care workcis. So always: 

• Keep the load close to your body. 

• Bend your knees and hips. 

• Tighten your abdominal muscles when you 
lift; they help support your back, 

• Lift with your legs and buttocks. 

• Maintain your three mutual curves. 

• Avoid twisting as you lift. 





Twisting 

Your work sometimes requires twisting 
your hack, such as when turning a valve. 
'Ib perform a twisting motion safely 

• Kneel down on one knee. 

• Maintain your three natural curves. 

• Position yourself so that you have the best 
possible leverage. 

• Use your arms and legs to do the work, not 
your back. 



Bending 

Cleaning under beds and other furniture calls 
for a lot of bending. To pciform bends safely: 

• Kneel down on one knee. 

• Maintain your three natuial cuives. 

• Bend knees and hips, not youi back. 

• When leaning forward, move your whole 
body, not just your arms. 




tY, AND MAINTENANCE STAFF 



patients. And since you move around a lot, you don't subject your back to the 
strain of sitting all day. But take care to use good body mechanics, get help with 
heavy loads, and watch out for slippery surfaces. By making hack care a habit, 
you can keep your back healthy. 



Repetitive Motions 

When you use repetitive motions, such as 
when stacking linens, remember your hack is 
always working. Take care to: 

• Keep the loads small. 

• Turn your whole body instead of twisting. 

• Get close to the load; don't reach and lift. 

• Lift with your arms and legs, not your back. 

• Tighten your stomach muscles to lift. 

• Change positions frequently. 





Pushing & Pulling 

Pushing and pulling large objects such as 
trash bins can be as hard on your hack as 
heavy lifting. Remember to: 

• Stay close to the load, don't lean forward. 

• Whcuevci possible, push rather than pull 
(you can push twice as much as you can 
pull without strain). 

• Use both arms. 

•Tighten your stomach muscles when 
pushing. 
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Reaching 

Reaching for supplies, especially in high 
places, can injure your back if you reach too 
far or lift too great a weight, be sure to: 

• Reach only as high as is comfortable hut 
don't stretch; use a stool if you need it. 

• Test the weight of the load before lifting by 
pushing up on one corner, 

• let your arms and legs do the work, not 
youi back. "l ighten your stomach muscles 
as vou hit. 
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^uUetiio £oard Notice 

SMOKE- FREE WORKPLACE 



- POLICY - 

As of July 1, 1993. the State University College at Brockport will become a totally smoke- 
free workplace . Smoking will be strictly prohibited in all campus buildings, at the 
Educational Opportunity Center in Rochester, and in all vehicles owned by the College or its 
auxiliary service corporation (FSA) • Doorway areas are considered part of the building. 

The only exception to this policy is for private quarters in residence halls. In residence 
halls smoking is prohibited in all areas which students use in common, or to which the public 
has access. Smoking is allowed in designated student bedrooms only at the request of the 
students . 



- BACKGROUND - 



Health risks associated with smoking are well documented. Since 1987 when the College at 
Brockport first restricted smoking on the campus additional studies have indicated that 
exposure to secondary smoke is a significant risk for the non-smoker. As an employer, the 
College is responsible for providing a safe work environment and, consequently, it cannot 
ignore this evidence. 

- SUPPORT - 



Understanding the addictive nature of smoking and that breaking the habit is extremely 
difficult for many people, the College will make every effort to assist those employees who 
elect to stop smoking. If there is sufficient demand, the College will offer Smoking 
Cessation Programs. Anyone interested should contact the Personnel Office (x-2126), or the 
Wellness Center (x-5252). 

Other sources for information and/or assistance for employees and students seeking to quit 
smoking are: 



AMERICAN CANCER SOCIETY 
1400 North Winton Road 
Rochester, New York 14609 
Phone: 288-1950 



AMERICAN HEART ASSOCIATION 
797 Elmwood Avenue 
Rochester, New York 14620 
Phone: 461-5590 



AMERICAN LUNG ASSOCIATION 
1595 Elmwood Avenue 
Rochester, New York 14620 
Phone: 442-4260 



WELLNESS CENT ER 
Hazen Hall 
Phone: 395-5252 



PREFERRED CARE (Healthy Life Styles) 
259 Monroe Avenue, Suite A 
Rochester, New York 14607 
Phone: 325-3920 



BLUE CHOICE (Healthy Choices) 
Gateway Centre 
150 East Main Street 
Rochester, New York 14647 
Phone: 454-4810 



- COMPLIANCE - 



It is the responsibility of all members of the College community to observe this smoking 
policy. Complaints relating to implementation of this policy should be referred to the 
appropriate building coordinator. If the complaint cannot be satisfactorily disposed of by 
the building coordinator, the matter should be referred by the building coordinator to the 
appropriate department/division head or the Personnel Office. 



ERIC 
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COMPETENCY U 
PHYSICAL PLANT 



Read the work-related materials and answer the questions. 

1. What heading or words are boldface, enlarged print, 
asterisks, or boxed/ separated from the body of the text in 
each work-related material? 



2. After reading each bulletin bonrd notice, newsletter, and 
fact sheet, write a brief summary. Be sure to include only 
the important information. 

1. prepare a draft 

2. edit and revise your draft 

3. prepare your final version using the rules of grammar 
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COMPETENCY V 
PHYSICAL PLANT 

1. The most reliable source of the model number on a machine 
can be found. . . 

a. on the purchase receipt 
b* on the box 

/cj) on the machine 

iST. in the owners manual 

2. If you have a problem with the operation of the equipment, 

you should first consult in the owner's 

manual. 

(^) troubleshooting 

b. assembly 

c. storage 

d. service 

3. If troubleshooting does not contain the solution to the 
operation problem in question two then the next heading 
that should be consulted in the owner's manual is... 

(aj) operation 
if; starting and stopping 

c. fuel 

d. service 

4. What is the best way to locate the nearest warranty or 
repair service? 

Ttefer to jhg OLDner'-S manual for a I-8QQ 
namher or mil rraresf dealer 



5. List three different ways pertinent and important 
information are noted with special print. 

or 

6. Explain the written question-and-answer format for 
equipment troubleshooting procedures. 



The -imulcJ' 




nn'int^/g. hnri -the 

Discuss and describe the organization's procedures for 
reporting malfunctioning equipment. (Use the back for 
space) 
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COMPETENCY V 



PHYSICAL PLANT 



1. The most reliable source of the model number on a machine 
can be found, . . 

a. on the purchase receipt 

b. on the box 

c. on the machine 

d. in the owner's manual 

2. If you have a problem wijth the operation of the equipment, 

you should first consult in the owner's 

manual. 

a • troubleshooting 

b. assembly 

c. storage 

d. service 

3. If troubleshooting does not contain the solution to the 
operation problem in question two then the next heading 
that should be consulted in the owner's manual is — 

a. operation 

b. starting and stopping 

c. fuel 

d. service 

4. What is the best way to locate the nearest warranty or 
repair service? 



5. List three different ways pertinent and important 
information are noted with special print. 



6. Explain the written question-and-answer format for 
equipment troubleshooting procedures. 



7. Discuss and describe the organization's procedures for 
reporting malfunctioning equipment. (Use the back for 
space) 
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COMPETENCY W 
PHYSICAL PLANT 



Answer the questions pertaining to the Employee 
Suggestion Award form. 



1. How often does the committee meet to review the 
suggestions? (j/lPv 

2 . Who should the form be submitted to? Q€t'. SCi ]T£ L dtp'/ " " 

(((tin 'U/itekV ration 

3. Write a suggestion using the format of the Employee 
Suggestion Award form.. Use the subjects on the form or think 
of your own topic. In your suggestion, explain how your idea 
will benefit or improve the organization. Edit and revise 
your draft, correcting for grammar and spelling errors. 



§Refer to the Employee Suggestion Award form.§ 
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COMPETENCY W 
PHYSICAL PLANT 



Answer the questions pertaining to the Employee 
Suggestion Award form. 

1. How often does the committee meet to review the 
suggestions? 



2. Who should the form be submitted to? 



3. Write a suggestion using the format of the Employee 
Suggestion Award form. Use the subjects on the form or think 
of your own topic. In your suggestion, explain how your idea 
will benefit or improve the organization. Edit and revise 
your draft, correcting for grammar and spelling errors. 



©Refer to the Employee Suggestion Award form.§ 
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SUNY COLLEGE AT DROCKPORT 
Employee Suggestion Program 

SUGGESTED S NAME (Optional) Date 

I would like to suggest PERSONNEL OFFICE 

. USE ONLY 



Suggestion are ideas to, 



IMPROVE 

Cooperation 

Layoffs 

Equipment 

Forms 

Methods 



Property protection 
Public Relations 
Quality 
Health/Safety 
Working Conditions 



El IMINATE 

Accidents 
Bottlenecks 
Breakage 
Cost 

Dupl ication 



Fatigue 
Fire Hazards 
Inventory shortages 
Red Tape 
Waste 



HOW TO SUBMIT YOUR SUGGESTIONS 



1. Type or print your name and date on 
front of form* 

2. Use separate form for each suggestion* 

3. Leave blank space for Personnel use 
only. 

4. Complete the statement "I would like to 
suggest 

5. Fold form with the Personnel Office 
address showing. 

6. Responses to serious suggestions will be 
disseminated as soon as feasible. 



Mail to: 



SUNY COLLEGE AT BROCKPORT 

Personnel Office 

Allen Administration Building 



CAMPUS MAIL 



ERLC 
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COMPETENCY X 
PHYSICAL PLANT 

Use this situation to fill out the accident report. 

A student rushing to class in fseymour Uniofl ) carelessly 
tosses the remnants of his lunch in the direction of the 
waste basket. Unfortunately for those following him, the 
items, a banana peel and jello, failed to reach their 
intended goal and splattered on the floor. You arrive a few 
moments after the spill is made, see the mess, and quickly go 
to get your cleaning materials. 

Meanwhile, a co-worker of your walks toward the spill 
unaware of the slippery mess on the floor. She is looking up 
at a flickering lightbulb that needs replacement. You see 
her heading for the spill and try to warn her by yelling 
"Look Out", but you are too late. Crhe employee slipj ) in the 
mess and falls. She tries breaking her fall with her left 
hand and you hear a definite " Crack " when she lands. You 
rush to her aid and she reports that (she can not move her) 
^t and and suspects s ne_ broK6 It and wi_l^ need medicaT^ 
Cattentl oft) She gives you her doctor's name and you ^all hiitP^ 
trying to explain what happened. The doctor arranges to meet 
the injured party at Q^esida Memorial Ho sejtaT) You call 
for an ambulance and remain with your co-worker seeing to her 
comfort until the ambulance arrives to take her to the 
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hospital. You then remember to notify her husband of the 
accident. 

*Her husband calls you later and reports that his wife 



Now fill out the accident report in your own words. 



You will find the address for Lakeside Memorial Hospital 
in the phone book. 



Use the doctor below if you wish. Feel free to make up 
your own. 



did indeed break her arm and will be (apable to workfor fouP) 




Doctor Markus Wellby 
100 Pertnsylvania Avenue 
Rochester, NY 14623 



CS-13 





To be completed by Safety Supervisor 

Year , No Sequence 

""• ! ° ! 1 1 i 1 1 1 


1 Campus 

28 


„ ~ . , Mo Day . Year Time 
2 Date ana time " 7 I _ ^ _ A 

o-accce,, | 0 i 90 1 31^!^! 0|&j ?>in 


3 Date . Mo. Day , Year 

-J 01801319 14 


5 Old accident involve personal injury 

A) Yes B) No | $ 


6. Victim A) Student C) Patrol Officer E) Patient {^Visitor \ '7)1 sd* 
status: B) Faculty/Staff D) FSA F) Vendor 6H))ot her (specify Ktilffi i 0 (I J VtOSy fa 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



VP 



STATE UNIVERSITY OF NEW YORK 

REPORT OF ACCIDENT OR INJURY 



7. Name of office/department where 
employee is regularly assigned. 



d. Sex: A) Female 



B) Male 



11. Marital status: 

A) Single C) Separated E) Unknown 

B) Married D) Divorced 



13. Job title and grade: — . * i >o f~ 

c Mn i^ u -« An . i Mo. , D«y Year 15. Was victim in authorized area- 



9. Date 

birth: 



. Mo. , Qay Year 



12. Social Security Number: 



14. Employment 
date 



16. Reporter of accident. 



Mo. . D«y Year 



15. Was victim in authorized area 
A) yes B) No C) Unknown 



i 



A) Faculty/Staff B) Victim C) Other (specify) *fh\l6l (III I V\QX)\\( 



18. General 
area of 
occurrence: 



A) Dorm 

B) Dining hall 

C) Student union 

D) Academic 



E) Gym 

F) Admin. 

G) Maint. Bldg. 

H) Road 



1) Parking Lot 
J) Grounds 
K) Hospital 
L) Other 



19. Specific area 
of occurrence: 



5evjQiQtir lihton Room 



id 



lO^ime of victim ^PRIWT 'tis T, NAME, FIRST. MIDDLE) . 

\l\n\h i \&r\l\aa \ f\. 



lOName 

UAL 



[L 



Local address: 



Hrpck-pnr+' / A/y T J :^ 5~~~ 

Home Address: 
t7 Name ot^eopner olracc 



ni 



faccident: (PRINT LAST NAME, FIRST. MIDDLE) 



Address: 



^o? lUica Sergei 

roc k pon , n y m ( 0 si -JtM 

»1. If physical injury? type of injury: (SELECT ONE ONLY) 



20. If physical injury, part of tody injured: (ONE ONLY. MOST SERIOUS) 



K) Hand 
L) Head 
M) Hip 
I) Finger N) Knee 
J) Foot O) Leg 

22 If physical injury, extent: 



A) Abdomen F) Elbow 

B) Ankle G) Eye 

C) Arm H) Face 

D) Back 

E) Chest 



P) Lip U) Teeth 
Q) Neck V) Thigh 
R) Nose W) Toes 
S) Shoulder X) Trunk 
T) Spine Y) Wrist 



Z) Other (specify) 



21. If physical inju 

A) Abrasion 

B) Amputation G) Cut 

C) Bruise H) Dislocation 

D) Burn I) Fracture 

E) Burn (chem.) J) Laceration 



type of injury: (SELECT ONE ONLY) 
F) Concussion K) Puncture 
L) Swelling 
M Tooth (broken) 
N) Sprain 
O) Strain 



P) Other (specify) 



JI 



23 If physical injury, nature 



24. Accident A) Atn(etjc 



C) Job related 

D) Other 



25. Were safeguards provided: 


A) Yes B) No . lO 


26. Were safeguards in use A) Yes B) No. i £> 


27. Are there witnesses: A) Yes .A 
(List in narrative) B) No yU 


28. Medical assis.ance rendered' 

A) First aid by staff B) Infirmary C) Hospital D) Ambulance E) Other 


29 Name and address of physician: / . 

Dr. mark us jArlJby • 
ico 4>enr\3w) van«a (ivenat. 


30. Name and address of hospital: 

Uifcslck /Uco ion a 1 HcSSt f-o 
15b tOesi avenue 
brockpoc+jW] 


31 Has employee returned to work. ^ Mo Day Year 
A) yes 3) No I HI ,f yeS ' date II I I 


32 Employee have restricted duties: A) Yes B) No ^pj 


33. Supervisor nctified: . Date. Mo 
A, Yes B,No |£| jEjOlfc 


Day Year . Time 

OI3'9hJ/I0I6I0 


34. Name of Supemsor: ffi ft flWY 



I 
I 



yrpour Uakii ahlk. Inokmi QiJLth&t jhlt 



/riVv^ she ^n .^Kr hw liv-r Ldi hand (irn ^f.hpnri 



Report competed by: .• — ^ , y 


cltuntf 


Date^- — 


Safety Supervise^ ^ nit u re f 




Title ' 


Date. 

' mrnr 



ERIC 
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H crack* "X caWed Graced doctor a>od 
explained her S^^a+'ion, Grace me+ her 

dec-tor; Dr. markus Del I by , a+ Lak<?sid& 
memorial Hospital by Ombu/ance. flf-ter 
'Dr.lDeWby ex6Lm'ined Grace/il toas 
determined ^>be had a^rac^red 6Lrm 
CLnd lQ£>u}6 no*- be raktrninq 4o uX>H< 
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COMPETENCY X 
PHYSICAL PLANT 



Use this situation to fill out the accident report. 

A student rushing to class in Seymour Union carelessly 
tosses the remnants of his lunch in the direction of the 
waste basket. Unfortunately for those following him, the 
items, a banana peel and jello, failed to reach their 
intended goal and splattered on the floor. You arrive a few 
moments after the spill is made, see the mess, and quick] y go 
to get your cleaning materials. 

Meanwhile, a co-worker of your walks toward the spill 
unaware of the slippery mess on the floor. She is looking up 
at a flickering lightbulb that needs replacement. You see 
her heading for the spill and try to warn her by yelling 
"Look Out", but you are too late. The employee slips in the 
mess and falls. She tries breaking her fall with her left 
hand and you hear a definite " Crack " when she lands. You 
rush to her aid and she reports that she can not move her 
hand and suspects she b^oke it and will need medical 
attention. She gives you her doctor's name and you call him 
trying to explain what happened. The doctor arranges to meet 
the injured party at Lakeside Memorial Hospital. You call 
for an ambulance and remain with your co-worker seeing to her 
comfort until the ambulance arrives to take her to the 
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hospital. You then remember to notify her husband of the 
accident. 

*Her husband calls you later and reports that his wife 
did indeed break her arm and will be unable to work for four 
weeks ! 

Now fill out the accident report in your own words. 

You will find the address for Lakeside Memorial Hospital 
in the phone book. 

Use the doctor below if you wish. Feel free to make up 
your own. 

Doctor Markus Wellby 
100 Pennsylvania Avenue 
Rochester, NY 14623 



I 
I 
I 
I 
I 
I 
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STATE UNIVEflSITY OF NEW YOfflK 

m=ronr or accident on injury 

(OTHFn THAN A MOTOH VEHICLE ACCIDENT) 



1. Cmitntni: 
28 



7. DulA And tlmn 
of nccldnnt: 



5. OW nccldnnt litvolvn pnraonilJ Injury: 
A) Yft* n) No 

7. Nrim* of offtcn/dopnrtmont whom 
omplnyn* I* mgnlnrly n**f grind: 



I Mo. | Ony , 


Ynnr Minn 


.1 Onto 


Mo. | hny | 


LlLlI 


J_J_L L.L. 


of 






report: 





Your 



A. Victim 



A> r,tnrtont C) Tntrol Oltlcnr P) rnllnut O) Visitor 

-5*.r?r.!!f!?' ! ? , " fl M) rnA f * VnMfl0 ' Otlmr hpoclfy 



To bn comptnlnd hy Anility ftupnivtanf 
Ynnr . No. . ftno^Hmf* 

J-J-LI I I I 



4 run tn 



H. f»nx: A) roinnlo 



H) Mnlr 



1 1 Mnrltnf atnltia: 

A)r»lnqlo cj Snpninlnd F) t tnknnwn 
P) Mutrlffd D) Olvorcof! 
13. Jolt lliln nnd qmdn 7 



0. Dntn nf , Mm 
biilh. J | 



Ony 



Yoni 



t4. Pmpfoymnnl 
(Into: 



, Mo. 

1 1 


1 

i 


- 


Yrnr 



\7. florlnl Ron it II y Nnmhor 

I 1 ■ I ■ I. ..I. 



15. Win vlrtlm In nuthorl/pri nmn 
A) yoa H) No C) Unknown I 



A) rncillly/Stnff |1) Victim C) Othrr (*pnr.lfy) 



fB. Onnornl 
t nmn ol 



A) Dorm 
11) Dlninq hnll 



P) Oym 
X) Aflmln. 



I) Pnrklnq t ol 
I) (troiirwfn 



occmrnncn R) Slurtnnl union (?) Mnlnl nidu. K) llonpilnl 
f^L^cntlomlc it) Mond I.) uthni . 



p 10. Snnclflc ntnn 
o! occur r once 



Hooni: 



1 

i 



70. It phy*lcnl Injury, pnrt ot hody Injumd [OUT: ONI y7moST r>rTwilir>) 
|a) Abdomnn V) Tlhow K) llnml V) tip U) Troth 

In) Anktn H)ryo " I.) Hond O) Nock V) Thlcjh ?) ° ,,,ni « n P^»V) 

C) Arm II) Tnco M) I lip H) Nnnn W) Top* 

0) llnck I) rinqm N) Knnn R) fttmuldor X) Trunk 

B F) Uioflt J) Toot OJtofl f) Rfilfin V) Wiht -~ I 



It phyalcnl Injury, oxtont; 
A) Pntnl n) Mnjnr c.) Mlnorj 

|?5. Woro nnlngunuh provided 



A) Yp* 

H) Mo 



II phynlcot Injury, rmhiro 

A) "Tornpnrnry H) IVrmnoonl 



A) Yo-i 



11) No 



7.7. Am thorn wltnonnon: 
(Lis! In nnrrnllvo) 



I 



. Nnmo nnd nddin*? ol phyalclnn: 



H. Nnmo of victim (millf I Am NAMF, riflSt MIPTM F) 

LLLLI J. I LL.LLU_m_JJ. 



! rH-ni nddmM' 



I Inrnn Addrn** 



Tol. 



Tel: 



17. Nnmo ol mportor ol nccldont: (PNINT t.AST NAMF riHSf MlDDlF) 

LULL L I. . I. .. I... L LI I 1 1 1 II I I 



A-Jdroiv 



Tel: 



7\ \\ phyilcnl Injrity, typn of Injury: (nt irOt ONP ONt.Y) 

A) Ahmtlon T) Condition K) Punctiim 

H) Arnpulntlon O) Cut |.J Rwollloo 1 ° ,hm 

0) nruUo M) Oh loco Hon M Tooth (hrokon) 

H) "urn I) Tmctnro N) Spin In 

T.) Rurn (chom ) J) t ncomtlon 

;M Arcidnnt " 



O) Slroln 



A) Athlotlr. 
H) Acndomlc 



C) Job rolntod 
O) Othor 



?0 Woio nnfofpinrd^ In u^o 



A) Yo* 



H) No. 



?n. Mofllrnl nnthtnnco rnoflnmd 

^_ r ^ 5il n,d hy R,nfr M) ,nri "» n 'V r.) llonpil.il O) Aruhulnnco V) Othor 

HO Mmno nnrl ndrfrnn oFTioipltnl: 



31. Ilni omployoo mturnod to work" 
A) yna U) No 



II yo*. dnlo- 



H3. Ruporvlnoi notlflpd: 
A) Yo^ H) No 



Dnlo. Mo . Ony 
nnd I i 
tiom. 



Mo . Dny Yonr 

LI.L.L 




Yrnr 



limn 



37 Tmplnyoo hnvo roitrlclpd dutlPS: 



A) Yp* 



H) No 



.H. MnniP ol Hupprvlnor: 



IAIIMAIIVP (Only qlvo n hrlol doicrlptlon "of who. whnt. "whon" whPm, "how. oU: ) | ht wlh 



>o^ip^ nnnipn nnd nddinqqpft. 



fllln 



Kiln 



f^to- 



Onto 



BEST COPY AVAILAH! f 
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COMPETENCY Y 
PHYSICAL PLANT 



1. Convert the following military times into regular clock 
hours. Be sure to indicate a.m. or p.m.. 



A. 1525 = 3'ol5'Xm. 

b. 2i33= £?::33.p,m. 
c 175 5= n^) 



D. 0156= .m . 

E. 0125= \"-£FjCn)) - 

F. 0825= B'.c^Q.n V 



G. 2350= \\25L lLMI 

H. 2145= < zh±j(j pjH 

I. 1825= ^iJfjn, >71. 



2. Convert the following regular clock hours into military 
time. 

A. 1:15 p.m. = / 3 15 D. 10:15 p.m. = 1 6 

B. 2:45 a.m. ■ l*-Hf> E. 12:00 a.m. - 'IflCr 

C. 5:30 p.m. = }13C> F. 12:00 p.m. = LACC 



3. Figure out how many hours have been worked in each 

example by converting them to military time. Show all 
work. 



B 



D 



ERIC 



Clocked In: 


8:00a.m. 


9: 15a.m. 


8:45a.m. 


9:30a.m. 


Lunch Out: 


12 : 00p.m. 


1: 15p.m. 


12:30p.m. 


1: 45p.m. 


Lunch In: 


12 : 30p.m. 


2 : 00p.m. 


1: 15p.m. 


2 : 4 5p . m . 


Clock Out: 


4 : 00p.m. 


5: 15p.m. 


4 : 30p.m. 


4:45p.m. 



OT-3D 



OQrl 



Hours : 

'OdDQ 
)9JDO 



1^ 3D 




B 

Work BBlfil , 

(75 30 

Ur titty 



(W 30 



4. Add the hours worked for workweek X. Show all work. 



Workweek X 





Monday 


Tuesday 


Wednesday 


Thursday 


Friday 


p 


in 


0825 


0925 


0833 


0840 


0852 


L 


out 


1234 


'* 1346 


1232 


1258 


1338 


L 


in 


1304 


1416 


1356 


1316 


1502 


P 


out 


1706 


1718 


1652 


1528 


1506 






09// 




d&/5 


0tfi30 





Hours : 




HQ* 



0733) 




85^ 

/COD 



5. Name the twelve legal holidays recognized by SUNY 
Brockport . 



i. Llu Uloi ^ DisA 



Lit 



6. .L^eva hrr- bu y 12. Qb r) nr<s Day 



4. [j /d)iirrcn 



ERIC 
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1 
1 



0 

ERIC 



6. Physical Plant's pay period begins on j [ ~)t I ( Vv \< { U 

and ends on (J )t/l t lc c Yi,- 2 i j • 

7- Overtime must be approved by your ^Lip^I LLlS£I and 

it is based on .Sp/^W'.-rN-l/ status. 

8. What is the maximum amount of vacation hours that can be 
accrued? 3l2Q HlXjU o 

What happens if your vacation hours are above the 



accrual allowance? / Ta .1 f" : C ll 



9. What is the maximum amount of sick hours that can be 



accrued? I , irCC I )C Ltl 



How many sick hours can be cashed in at retirement? 
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REGULAR TIME 



MILITARY TIME 



j_______^_i2-^_-_-_S_ 

| O.LClQ- 

} 

i_.__ii5.QO 

1 o-ica 

l—i&oo 

l—ALUQ. 

.i___£Li__- 

.i____£0O 

I OnoO 



10:00 AM | / f.GO 



11:00 AM 




1 - n 


12:00 PM 




.__i_j-Zi:^ 


1:00 PM 




{ j5oO 


2:00 PM 






3:00 PM 




| / _ _ ■ 


4:00 PM 




.__j____i,_w 


5:00 PM 




| r'?PO _ 


' 6:00 PM 




{ iJCC _ 


7:00 PM 




___|___La_ 


8:00 PM 




{2 c 00 


9:00 PM 




{ 1 1 0(j 


10:00 PM 




[2-PoO_ 


11:00 PM 




„_i___iQ__ 


a Mr- u i : 






j 


)/ 
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ERIC 



12:00 AM 
1:00 AM 
2:00 AM 
3:00 AM 
4:00 AM 
5:00 AM 
6:00 AM 
7:00 AM 
8:00 AM 
9:00 AM 



COMPETENCY \ 
PHYSICAL PLANT 



1. Convert the following military times into regular clock 
hours. Be sure to indicate a.m. or p.m.. 



A. 1525=_ 

B. 2133=_ 

C. 1755= 



D. 0156=_ 

E. 0125=_ 

F. 0825= 



G. 2350= 



H. 2145=_ 

I. 1825= 



2. Convert the following regular clock hours into military 
time. 



A. 1:15 p.m. =_ 

B. 2:45 a.m. =_ 

C. 5:30 p.m. = 



D. 
E. 

F. 



10:15 p.m. 
12:00 a.m. 
12:00 p.m. 



3 . Figure out how many hours have been worked in each 

example by converting them to military time. Show all 
work. 



B 



D 



Clocked In: 


8:00a.m. 


9: 15a.m. 


8:45a.m. 


9 : 30a.m. 


Lunch Out: 


12:00p.m. 


1: 15p.m. 


12:30p.m. 


1: 45p.m. 


Lunch In: 


12:30p.m. 


2:00p.m. 


1: 15p.m. 


2:45p.m. 


Clock Out: 


4:00p.m. 


5: 15p.m. 


4:30p.m. 


4:45p.m. 



Hours : 



B 



WorK 8pac» 



D 



ERIC 
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4. Add the hours worked for workweek X, Show all work. 

Workweek X 





Monday 


Tuesday 


Wednesday 


Thursday 


Friday 


P in 


0825 


0925 


0833 


0840 


0852 


L out 


1234 


1346 


1232 


1258 


1338 


L in 


1304 


1416 


1356 


1316 


1502 


P out 


1706 


1718 


1652 


1528 


1506 



Hours : 



Work Space 



5. Name the twelve legal holidays recognized by SUNY 
Brockport . 



1. 
2 . 
3. 
4. 



6. 



7. 

8. 

9. 
10. 
11. 
12. 



ERIC 
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Physical Plant's pay period begins on 
and ends on » 



Overtime must be approved by your . and 

it is based on status. 



What is the maximum amount of vacation hours that can be 
accrued? 

What happens if your vacation hours are above the 
accrual allowance? 



What is the maximum amount of sick hours that can be 
accrued? 



How many sick hours can be cashed in at retirement? 
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REGULAR TIME | MILITARY TIME 

12:00 AM I 



1:00 AM 
2:00 AM 
3:00 AM 
4:00 AM 
5:00 AM 
6:00 AM 
7:00 AM 
8:00 AM 
9:00 AM 
10:00 AM 
11:00 AM 
12:00 PM 
1:00 PM 
2:00 PM 
3:00 PM 
4:00 PM 
5:00 PM 
6:00 PM 
7:00 PM 
8:00 PM 
9:00 PM 
10:00 PM 
11:00 PM 



*/■! 
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Accrual Summary 


VACATION 
LEAVE 


SICK 
LEAVE 


PERSONAL 
LEAVE 


OVER 
TIME 


FOR PS4T 
USE ONLY 
HOUDAYS 


LAST NAME HRST INITIAL 

Social Security If 


Previous Balance 






















From To 


CREDITS EARNED 
SUR TOTAL 
CHARGES 

HA| Alii »! 1 * 71 tVVAl II 7 






















Location 


















Vac Per .. Family Sic* ... 

Sick ... O.T. . . . Mnmo . 







































S.U.N.Y. AT BROCKPORT 


TOTAL 

hoi ins 

WORKED 


VACATION 


SICK 


PAMILY 
SICK 


PERSONAL 


OVER 
TIME 


HfcMAHfto 




IN 


OUT 


IN 


OUT 


IN 


OUT 


TH 













































F 
























S 










— 












SU 
M 

































































TU 
W 












■ 












— - 









— - . 


i 



































TH 






































F 

S 






















SU 


























M 


























TU 


















W 


















Certified Correct As To Time And Credits 
F m „l«„« T0,alS 



























Supervisor 
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COMPETENCY Z 

In the following situations, which type of leave time would 
apply? 

Note: Complete this section after scanning the Civil Service 
Handbook. 

1. X9ur son/daughter comes down with the chicken pox. 



Your son/daughter comes down wi 



2. It is Memorial Day and you have the day off 



3. This morning you were moving a desk and you dropped it on 
your foot. The Doctor has told you to take a few days 
off. 



4. Congratulations! You have won a two week, all expense 
paid trip to the Bahamas. 

\(\{'<v\\C\ \ 

5. Your Doctor tells you that you have the flu and that you 
are NOT to go to work for three days. 

S\c 'Vs tovr- 

BONUS: 

6. You are a Union Officer and you have to attend a Union 
Meeting . 



tOipk x/ee r\r». \« \\ c 
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COMPETENCY Z 

"Taking Time Off" 

1. How would you define Seniority? 



2. Wha*t^ wob^cT you^db if ther^^ere^'^^ad^ tl^ree people 
signed up to have the same day off? 

- I'r \ \ iy hcwe owe S 3C ... . /; 



YUL'UV\O V plCuD 

v- \e yui uvC\oJ\ci i \\(\y 

\0 CdvCvUCC-- 




ERIC 
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COMPETENCY Z 

"Taking Time Off" 

Write a brief memo to your supervisor stating the reason for 
your leave (sick leave, vacation etc....). 



!\\ TAvC.\ ^ U. \U V(V\ 
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COMPETENCY Z 
PHYSICAL PLANT 

Which type of leave time would apply in the following 
situations? 

Note: Complete this section after scanning the Civil Service 
Handbook. 

1. Your son/daughter comes down with the chicken pox. 



2. It is Memorial Day and you have the day off. 

3. This morning you were moving a desk and you dropped it on 
your foot. The doctor has told you to take a few days 
off. 



4. Congratulations! You have won a two week, all expense 
paid trip to the Bahamas. 



5. Your doctor tells you that you have the flu and that you 
are NOT to go to work for three days. 



BONUS: 

6. You are a union officer and you have to attend a union 
meeting. 




COMPETENCY Z 

"Taking Time Off" 

1. How would you define Seniority? 

2. What would you ao if there were already three people 
signed up to have the same day off? 
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COMPETENCY Z 

"Taking Time Off" 

Write a brief memo to your supervisor stating the reason 
your leave (sick leave/ vacation etc. . . . ) . 



BROCKFOKT 

State University of New York 
College at Brockport 
Brockport, New York 14420 

Office of Plant Management 



TO: Personnel Office 

FROM: Plant Management 



This is to verify that reported to 

Name 

work at on 



Time Date 
This employee is: Starting employment ( ) 

Check One 

Returning from leave ( ) 
The signatures below attest to the reporting time and date. 



Employee Signature 



Supervisor Signature 
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PLANT MANAGEMENT DEPARTMENT 
S.U.C. at Brockport 



Dept 



Ej 



VACATION SCHEDULE Supv.: 


NAME 


STARTING DATc 


RETURNING DATE 




























— 








i 

1 


















■ . 




















































■ 












• 














■ 
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SUNY BROCKPORT LEAVE REQUEST FOR PLANT MANAGEMENT 
ME DATE 



ermission is requested for leave as follows: 



Nation Leave Compensatory Time 0ther (Specify) 

Personal Leave Holiday Comp. Time 

Stck Leave * Employee Organization Leave ** 



t 



Family Sick Leave ** Worker's Comp. Leave with Pay * 

te(s) Requested 

(For less "than a f u I l"d~ay~ sl^cTf^FolTTda te and hours) 



Reason 



1™ z^tszxsiiz Tutsan ~" For 17 

tployee Signature , Date 
_ Approved ~ " 

^ Conditional Approval (Reason) 
J Disapproved (Reason) 

Supervisor Signature Date~^ ~ " " 

kTlZLiTZuf 0 " ^ ° f M-trlbutlon: Mlt. - Plant Manaoemen, 

May require documentation I?', lcw " s W^rvlsor 

~ rink - Employee 
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■ SUNY BROCKPORT LEAVE REQUEST FOR PLANT MANAGEMENT 

KME J_ __ DATE 

►iMiission is requested for leave as follows: X 

r Vacation Leave Compensatory Time — 

Personal Leave Holiday Comp. Time — 

Sick Leave ** Employee Organization Leave ** 

Family Sick Leave ** Worker's Comp. Leave with Pay 



Other (Specify) 




6^re(s) Requested X 

(For less than a full day specify both date and hours) 




form must be filled out for every absence regardless of duration, and except for illness or 
*«#rgency cases, should be filed in advance of first effective date. 



loyee Signature ^ Date X 

"Approved" ^ ^^.^rUoA) 

Conditional Approval (Reason) 

Disapproved (Reason) 



J 

Silprvi sor Signature Date 

* Requires documentation and the approval of Distribution: White - Plant Management 
to Personnel Office Yellow - Supervisor 

"(May require documentation Pink " Employee 



pr 



ST COPY AVAIL ABIE 
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UNION BENEFITS 
Seniority -720 working hours of service. 

1, RETIREMENT - Complete 1 year of service 

- 4% 11993;, 5% (1994), 6% (1993) Employer Contribution 

- 2% Employee Contribution 

2. HEALTH INSURANCE - Available after seniority is acquired 

Three plans available: 

Blue Cross/Blue Shield Blue Million 

- Employer 2/3 of cost: 

- Employee 1/3 of cost 

Blue Choice 

- Employer 3/4 of cost 

- Employee 1/4 of cost 

C omp- r e h e n s i v e Flu s 

- Employer 3/4 of cost 

- Employee 1/4 of cost 



VISION CARE - Blue Cross/Blue Shield 20/20 vision plan 

- Employer pays 2/3 of cost 

- Employee pays 1/3 of cost 



4. DENTAL CARE 

- Employee is reimbursed for dental care expenses 

- Employee is allotted a fixed sum- -refer to union contract 

- Employee must submit bill 



SICK LEAVE 

- Up to 1/2 day for each pay period worked 

- Maximum in contract year (June 1 - May 31) is 11 days 

- Total maximum in sick pool is 50 days 

- If pool falls below pool calculation will resume 



Union Benefits 
Page 2 



6, DISABILITY - Zurich Insurance 

- First 5 days of illness employee uses sick time for full pay 

- Disability and accumulated sici: time combined will cover up to 
b6 2/3 of full if employee is ill beyond five days 

- Any illness extending beyond 5 consecutive work days the 

employer will require a medical release 

- If an abuse of sick time is suspected the employer may waive 

consecutive days and ask for a medical excuse from the 
employee 



7. PERSONAL LEAVE 

- Following year in which seniority is obtained employees 
receive 24 hours per contact year 12 month employees 
receive 40 hours per contract year 

- Upon completion of 6 years of service, an employee receives 
an additional 8 hours of personal time (32 or 4 8 hours 
respectively) 



3. HOLIDAY PAY 

- An employee who works his scheduled hours before and after 
the holiday may be eligible for holiday pay 

- if the holiday fails on an employee's c cheduied day off the 
employer may schedule another day off 



9. VACATION - Following year after acquiring seniority 

- 12 month employees are entitled to 4 hours paid vacation for 
every two weeks worked in a contract year, plus an additional 
| hours for each contract year 
^nttl \- Maximu m of 160 hours 

„- _ 0T3ielT employees who work 1,650 hours shall a ecu re vacation 
time from 1,230 according to calculation above. 
l,Li ^it^C - Termination, retirement, or death of the employee will result 
t ) in receivino unused vacation rime 



Union benefits 
Page 3 



10. DEATH IN FAMILY 

- Employees with seniority can receive up to 3 days (scheduled 
work days) with pay for a death in his immediate family 

- Days used will be da ducted from "he sick pool 

- See contract for definition of immediate family 



11. JURY DUTY 

- Employee with seniority summoned (not volunteer) will be paid 
their regular straight time for the first three days 

~ Thereafter the employer pays the difference 

- Limited to 15 days per year 

- Employee needs to notify employer within .3 days upon 
notification of jury duty service 



COMPETENCY AA 
PHYSICAL PLANT 



Worksheet 



1. When copying a job vacancy notice, what three items of 
information are the most important to make a note of? 



2. Who should be contacted for an application to apply for a 
job vacancy? 



3. How do you know if you are qualified for a particular job 
vacancy? 



4. What is the most important date to make a note of on a job 
vacancy notice? 



1Q£ 



5. Name the form used to apply for a job vacancy within the 
physical plant organization. 

6. What test must be taken before a person can be considered 
for a promotion within the physical plant staff? Why are 
the scores from this test important? 

C'%v\\ Sew ice ^eirr\\c\€A\Qf\. felons Qr^ ^r<io^j 



ERLC 
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7. Can the score you earn on the Civil Service Examination 
ever change? Explain. 



p^An \jf>r\<r ^Pjr'ir?^ C5\ eers/icr 



8. What book should be obtained before taking the Civil 
Service examination to help one prepare for the 
examination? 

C tN/ \\ Sprv/ 1 ce "TV&A-^C^ GoifVe c\ q SS & f.A V>y 

9. Discuss the process for preparing for the Civil Service 
Examination. 



?vnrr>^ r^-renX su\^^ Aq -£oo k^/ rr^nc^ an^< <^W-er\ 
^e^>«a^ ^acscesis or>V\\ yoa oVVcun ^a*»s«r\<^ s cores 



J 4 < 



COMPETENCY AA 
PHYSICAL PLANT 



1. You are a cleaner at SUNY Brockport. As you are walking 
by the job postings board, you notice that there is =an 
opening for a supervisory position for which you are 
eligible. Write a brief persuasive essay detailing how 
your training and experience compares with the job duties 
and qualifications on the vacancy notice. Use the NY 
State Department of Civil Service announcement for 
Interdepartmental Promotion Examinations for No. 32-528 
Supervising Janitor G-ll. 

2. What does the seniority clause, Article 45.1c in the 
Contract, mean to you? 

£ y dm C i x lll£ cu^Jl p- •< v ±±t > c-*^ thj^ 



pit A J M^st^ -TO J irwuvj ^ U)a OZLL^Lu a LA Jttu 



3. Will an application filed after the published deadline be 
considered? 



TUTOR TIPS 

COMPETENCY AA 
PHYSICAL PLANT 

This competency requires the tutor to have a working 
knowledge of the Civil Service Promotion Testing procedures 
and the SUNY Brockport Staff Vacancy notices. 

SUNY BROCKPORT STAFF VACANCY NOTICE 

1.1-1.6 The tutor is advised to talk the client through the 

notice making sure that they themselves understand the 

notice. See worksheets in folder. Review the clause 45.1c in 

PP AGREEMENT between CSEA and OPERATIONAL SERVICES UNIT 

(Located in Competency D of PP) . 

2.1-2.1.4d See the worksheet of Non-Competetive and Labor 
Class Promotion Application. 

Tutor should find out how to obtain the information 

neec j ec j such as grade and line number of desired position. 

Call the SUNY Brockport personnel office. (Grade is number 

after job title i.e.-SG-06, and SG-07. and line number is 

usually before the job title or connotated by # before a 

series of numbers. See worksheet of NY State Department of 

Civil Service Examination Announcement for Head Janitor and 

Supervising Janitor. This could be tied into Competency T. 

5. See the NY State Examination Application Open to the 
Public under forms in the gray cabinet. 

Worksheets on sample resumes and Supervisors test of 

Guide Book are useful in helping client identify their job 

qualifications and determine whether they would be qualified 

for a certain job. 
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COMPETENCY AA 
PHYSICAL PLANT 



1. When copying a job vacancy notice, what three items of 
information are the most important to make a note of? 



2. Who should be contacted for an application to apply for a 
job vacancy? 



3. How do you know if you are qualified for a particular job 
vacancy? 



4. What is the most important date to make a note of on a job 
vacancy notice? 



5. Name the form used to apjply for a job vacancy within the 
physical plant organization. 



6. What test must be taken before a person can be considered 
for a promotion within the physical plant staff? Why are 
the scores from this test important? 



ERLC 
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7. Can the score you earn on the Civil Service Examination 
ever change? Explain, 



8. What book should be obtained before taking the Civil 
Service Examination to help one prepare for the 
examination? 



9, Discuss the process for preparing for the Civil Service 
Examination, 
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COMPETENCY AA 
PHYSICAL PLANT 



1. You are a cleaner at SUNY Brockport. As you are walking 
by the job postings board, you notice that there is an 
opening for a supervisory position for which you are 
eligible. Write a brief persuasive essay detailing how 
your training and experience compares with the job duties 
and qualifications on the vacancy notice. Use the NY 
State Department of Civil Service announcement for 
Interdepartmental Promotion Examinations for No. 32-528 
Supervising Janitor 6-11. 

2. What does the seniority clause, Article 45,1c in the 
Contract, mean to you? 



3. Will an application filed after the published deadline be 
considered? 
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Personnel Office 



Staff Vacancy Notice 



BROCKPORT 



Slate University 
of New York 
College 
at Brockport 



Position 
Available 

Appointment Date 

Responsibilities 



Qualifications 



Application Date 
Salary 



JANITOR, SG-07 ?743064 



A. S. A. P. 



Performs a variety of cleaning and care tasks in the assigned area, 
including mopping, washing, dusting, polishing, dumping trash containers, 
cleaning, and setting up as described in greater detail in the classifi- 
cation standard for Cleaner, Occupational Code //3014000. 

In addition to performing the same cleaning and care tasks requiring 
medium to heavy physical effort described in the classification standard 
for Cleaner, the incumbent makes repairs and does recurrent routine 
maintenance work requiring handyman abilities and usually supervises 
lower level custodial positions such as a Cleaner. Applicants must 
physically be able to perform the tasks of the position and to 
communicate verbally for the purpose of exchanging information. 
Dependent on internal promotions or transfers, it may be days or 
nights . 

Candidates must have permanent appointment as State University College 
at Brockport in the title of Cleaner, SG-5 with good attendance. 



NOTE: 



Article ICof the Operational Servi r ?s Unit Agreement States: 

(C) Appointments and promotions to vacant positions in the non- 
competitive class shall be made on the basis of seniority subject 
to the operating needs of the department or agency or component 
thereof, or subject to an identification of differences between 
employees with respect to relevant factors concerning the employee's 
ability to perform the required duties and responsibilities 
satisfactorily. r 



January 20, 1993 
$17,268 



Apply To Personnel Office, Allen Administration Building, 

SUNY College at Brockport, Brockport, New York, 14420 

Brockport College is an Equal Opportunity Employer 
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New York Slate Department of Civil Service Announces 

Interdepartmental Promotion Examinations 



Written Tests To Be Held 
MAY 9, 1992 



Applications MUST Be 
Postmarked No Later Than 

MARCH 30, 1992 




For Promotion in State Departments, Facilities and Agencies 
I. Within Promotion Units 2. Within Entire Departments 3. To Other Departments 

NO. 32*529 HEAD JANITOR G-15 

NO. 32-528 SUPERVISING JANITOR G-ll 

THESE EXAMINATIONS ARE OPEN TO ALL QUALIFIED EMPLOYEES OF NEW YORK STATE 

QUALIFYING EXPERIENCE: 

FOR TAKING THE TESTS: On or before the date of the written test, you must be a qualified employee of 

New York Stair and have had permanent competitive, non-competitive* or 55-b/55-c 
service as follows: 

For No. 32-529: three months as Supervising Janitor, 

For No. 32-528: three months as a Janiior, Assembly Hall Custodian, Housekeeper or Supervising Building 
Services Aide, 

If you were permanently appointed to a qualifying title on or before February 27, 1992, 
and have served continuously in this title since that date, you will be deemed to meet the 
Qualifying Experience For Taking The Test. 

accordance with Section 52 J 1 of the Civil Service Law, individuals ' serving 
permanently in a non-competitive class in a qualifying title who otherwise meet t!te 
requirements for taking this examination are eligible to compete in this examination. 

FOR APPOINTMENT FROM 

THE ELIGIBLE LISTS: one year of the Qualifying Kxpcricncc For Taking The Test 

NOTE: If a position you held previously qualified you for this examination and you presently do not occupy that position, 
please note that in the "remarks" section of Jic application, 

DUTIES: As a Head Janitor, you would supervise a large staff of subordinates in the care and cleaning of buildings and 
grounds. You would schedule and assign subordinates to maintenance activities, distribute equipment and supplies, and keep 
records of work performed. You would interview and recommend the hiring of employees for their department, supervise the 
arrangement of premises for special occasions and may be responsible for grounds maintenance. You may also supervise 
minor maintenance services in the various trades. 

As a Supervising Janitor, you would supervise the care and cleaning of public buildings and grounds. In larger state 
buildings, you would supervise a large force of janitors and cleaners on an assigned shift. You would check the operational 
condition of lights, heating and fire protection equipment, and plumbing fixtures. You would distribute cleaning and 
maintenance supplies and supervise and/or perform minor maintenance repairs to buildings and equipment. You may also 
administer a cleaning contract where necessary. 



Some of the test centers listed on application forms will not be open for this test date. If the center you 
request is closed, you will he assigned to the open center nearest your mailing address. 



You May Obtain Announcements And Promotion Application Cards, XD-5, 
From Your Agency Personnel Office. 

See Reverse Side O q m 

S-5ArA.2LMS.map ° 0 Issued: 2/21/92 

m NOS. 32-528 & 32-529 SUPERVISING A HEAP JANITOR G-ll & G-15 

^ER^C ■ New York State • An Equal Opporttinily/AfRrmatlvf Action Employer 
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HEAD & SUPERVISING JANITORS . 2 - NO S. 32.528 & 32 52iL 

SUBJECT OF EXAMINATION: There will be a written test which you must pass in orxlcr to be considered M 
appoimirent. The written test will he designed to test for knowledge, skills and/or abilities in such areas as: 

1. Building Cleaning - These questions will be designed to lest for knowledge of the basic principles and practices B 
budding cleaning. They will deal with, but will not necessarily be limited to, such areas as equipment, tools suppticM 
methods and procedures for cleaning different types of surfaces and materials under various, commonly 'occurring 
circumstances. * * 

2. Building operation and maintenance - These questions will be designed to test for knowledge of die principled 
practices and techniques essential to the correct opcradon and maintenance of public buildings. They will deal wiliP 
but not necessarily Be limited to, such areas as building maintenance and preventive maintenance and minor repair of 
plumbing, electrical, ventilating, air conditioning and heating systems. *m 

3. Ability to read and follow written instructions - A test of the candidate's ability to read, understand and appl 
written instructions. The candidate is provided wilh written instructions similar to those encountered on the job and 
then required to complete the task that is provided to the candidate. 

Supervision - These questions will be designed lowest for a knowledge of the principles and practices employed ■ 
planning, organizing and controlling die activities of a work unit toward predetermined objectives. They wilT 
appropriately test for a first-line supervisory position. The concepts covered, usually in a situational item format, may 
include but will not necessarily be restricted to, assigning and reviewing work, evaluating performance, maintaining 
work standards, motivating and developing subordinates, implementing procedural change, increasing efficiency aril 
dealing with problems of absenteeism, morale and discipline. 

5. Administrative Supervision • Administrative supervision tests for a knowledge of the principles and practic e^ 
involved in directing the activities of a large subordinate staff, including subordinate supervisors. Questions relate tM 
the personal interactions between an upper-level supervisor and his/her subordinate supervisors in the accomplishmcrP 
of objectives. Problems dealt with may involve, but not be limited to such areas as: assigning work to and 
coordinating die activities of several units, establishing and guiding staff development programs, evaluating thA 
supervision of subordinate supervisors and maintaining relationships with other organizational sections. ■ 

6. Preparing written material - These questions are designed to test how well the candidates can express themselves in 
writing. Particular emphasis will be placed upon two major aspects of written communication: how to clearly an^ 
accurately express given information, and how to present written material in the most logical and comprehensibM 
manner. w 

Candidates for No. 32-529 Head Janitor will be tested in all the above areas. Candidates for No. 32-528 Supervising Janitor 
will be tested in areas 1, 2, 3, 4 and 6. ■ 

/ ■ 
CREDIT FOR SENIORITY: Excluding the first year of service, one point will be added to a passing score on the written 
test for each five-year period, or fraction thereof. | 

S-5/TA-2 LMS-map Issued: 2/21/92 

1 

INFORMATION FOR PROMOTION CANDIDATES 
ELIGIBILITY FOR EXAMINATION: To be eligible to ccmpcte in this examinauon, you muit be petmanently employed in the competitive dm, or in thcM 
new-competitive dan if specifically noted on this announcement, (or be on a preferred list) and must be. or have been, employed for the specified time in tlifl 
specified tiUe(i) or grade(s) on a permanent, or contingent permanent basis. You miy NOT compete in a test for a title if you are permanently employed in" 
that title or in a higher title in the direct promotion line. 

If you are appointed from a list, you may be required to furnish the appointing authority with acceptable documentation establishing your identity andM 
eligibility for employment in the Jnited States. I 

ADMISSION TO EXAMINATION: Notice to appear for the test will be conditional as review of applications may not be made until after the test. If you 
are a candidate for a written test and you have not received your notice to appear three days before the dale of the written test, call (518) 457-5483 if taking 
the teat in Albany; (518) 457-7020 for New York City Test Center, (518) 457-7022 or 457-7021 for all other Test Centers. All statements made on yourfj* 
application are subject to investigation and a medical examination may be required. H 

TEST ARRANGEMENTS; Saturday Sabbath Observers • Disabled Persons: If special arrangements for testing arc required, indicate this on your" 
application form. 

APPLICATION FORMS: These Tonus ire avaUablc through your Personnel or Business Office. You may alio obtain thent by mail or in person at thcB 
following offices of ihc New York State Department of Civil Service: The W. Averell llaminan NYS Office Building Campus, Albany. NY 12239; orl 
6th Floor. Adam Clayton Powell Sutc Office thiilding, 163 Weat 125ih Street, New York. NY l(X)27. Specify the examination by its number and liilc. Mail W 
your completed application fonn to: NYS Department of Civil Service, Hie W. Averell Harriman NYS Office Building Campus, Albany. NY 12239. 

In accordance with State Ijiw, Governor's Incentive Order 6, and Section 5(M of the Federal Rehabilitation Act of 1973, as amended, the Siaie of New YorkH 
does not discriminate against disabled |.enom tt if the policy of the NYS Department of Civil Service lo provide fur and pmmote the equal opportunity <>|M 
employment, cumpcnsaitcsi, and irfher terns und amotions of employment without discrimination lx:t*ii<e i>| atfc, race, creeJ, color, national origin, <e*. 
le&ual orientation, disability, marital jutui ><r criminal ream! 

VETERAN'S CREDITS: Reccwly, the New York State CivU Service Uw concerning the dates of war time service for purposes of obtaining additional B 
rnfi- lJitt * vtt Mfvkt wimiiutiwii th*'»|e*l Candidate! will be notified of the reviled dales and provided an opportunity to claim additional creditiH 
^ r\lv> eJi l iWi hn h established, ^ 



STATE UNIVERSITY OF NEW YORK 
COLLEGE AT BROCKPORT 



NON-COMPETITIVE AND LABOR CLASS 
PROMOTION APPLICATION 



Name Current Title_ 

Seniority Dates: Original Appointment 

Appointment to Current Title 

I am applying for the following position: 

Title : _^ine Number: 

Shift: (If applicable) Trade:_ 

I have the training and/or experience shown below which I believe fulfills the qualifications 
and job requirements specified on the vacancy announcement (describe qualifications fully: 
show dates for employment experience or schooling): 



(Attach additional sheets if necessary) 



I authorize the investigation of all statements contained in this application, and certify 
that the information is correct and complete to the best of my knowledge and ability, I 
understand that false or misleading information may be grounds for disqualification or for 
terminating any position obtained as a result of this application. 



Signature of Applicant 



Date 



SEE REVERSE SIDE FOR INSTRUCTIONS/ INFORMATION 



Form PA-81 
Revised 1985 




336 



INSTRUCTIONS/ I N ("ORMAT I ON 

1. All applications for promotion to Non-co.npctiti vc and Labor Class positions 
must be made on this form; no other form will be accepted or considered. 

2. Seniority for promotion is the length of service in the Operational Services 
Bargaining Unit. Senior it/ applies onlyjjo those v!>o meet the posted qualifications, 
job requirements for vacant non-competitive class positions in salary grades higher 
than their permanent grade. 

3. Read the vacancy announcement carefully and make sure you properly identify the 
position you wish to apply for by title, line number (if given), shift (if specified 
and trade specialty (if specified). If the vacancy for which you are applying is 
not properly identified , your application may not be considered. 

4. In completing the training and experience section, you must show how your training 
and experience meets the qualifications and job requirements specified on the vacancy 
announcement. Applications failing to show the necessary qualifications will not be 
considered. The requirement to prove qualifications rests with you. 

5. Applications must be received in the Personnel Office by the date specified on the 
vacancy announcement. Late applications will not be considered. 
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SAMPLE RESUMES 

These sample resume formats are available to assist you in 
developing a rough draft of your resume- It is critical to re- 
member that your resume should be unique . Think carefully in 
selecting the specific catc*- :y headings which best describe your 
education and experience and in determining which information to 
present so that the most important elements are highlighted. You 
do not want your resume to appear to be a "carbon copy 1 ' of anyone 
else's resume. 

In developing your final copy try to use underlining and/or 
capitalization to emphasize key accomplishments. If you are 
having your resume typeset it is more helpful to review other 
printed resumes to get an idea of the variety of typefaces avail- 
able to you to provide emphasis. 

Finally, do not hesitate to solicit the opinions of a number 
of people before the final printing of your resume. A critique from 
several people will help you to assuve that your resume is perfect. 
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JANE WOODHULL 



Permanent Address 
2033 Pine Street 
Rochester, NY 14624 
(716) 423-5528 



College Address 
Box 111 

Brockport, NY 14420 
(716) 395-8821 



PROFESSIONAL OBJECTIVE 

Employment with social service agency or counseling organization concerned 
with the problems of youth and adolescents. 



EDUCATION 

B.S. , Social Work, State University of New York, College at Brockport, to 
be completed May 1986. 

Active participant in Brockport College Chorale, Social Work Club. 
Employed part-time in Admissions Office as tour guide and office assistant. 



HUMAN SERVICES EXPERIENCE 

Case Aid Trainee , Rochester Department of Social Services, Fall, 1985. 
Assisted intake workers in community health center. Initiated interviews 
and referral to needed services including referral to supporting social 
agencies. Revised intake procedures and developed a form to make process 
smoother. 

Camp Counselor , Camp Ohewa, Summer 1985 & 1984. 

Served as counselor for eight inner-city girls ages 7-10 in a residential 
camp. Taught classes in nature studies and archery. 

Recreational Assistant , Fairview Nursing Home, Churchville, NY, May 1983 - 
December 1983. Helped plan holiday activities for residents, visited and 
assisted residents with craft projects. Learned about social services 
available to senior citizens. 



BACKGROUND & INTERESTS 

Attended Madison High School, participated in high school choral group 
and served as treasurer of the senior class. 

Have traveled extensively throughout the United States and Canada. 
Enjoy tennis, bicycling, camping, play guitar and piano. 



REFERENCES 

Are available upon request 
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CYNTHIA BARRIOS 

63 Dekalb Avenue 

White Plains, N.Y. 10605 



(914) 761-3370 



PROFESSIONAL 
OBJECTIVE 

EDUCATION 



ACCOUNTING 
COURSES 

EXPERIENCE 



SKILLS 

INTERESTS 

REFERENCES 



To gain experience in accounting to complement my 
academic program. 

State University College at Brockport, Brockport, N.Y, 
B.S. expected May 1986 • 

Major : Business Administration, Speciality : Accounting 

Intermediate Accounting I & II, Auditing, Cost 
Accounting, Advanced Accounting 

Earned approximately 75% of college expenses, 

Stouffer's, White Plains, New York 
Payroll Supervisor (Summers 1984 & 1985) 

- Performed time card audits and verified checks with 
time input record, 

- Prepared estimate of wages and overtime report weekly, 

- Posted and balanced income journal and daily managers 1 
report and performed necessary audits of all input data, 

- Issued employee banks and maintained petty cash funds, 

- Verified ending inventory extensions and footings, 

- Posted budget onto current months * pro forma profit and 
lost statement. 

Cashier (Summer 1983) 

- Conducted daily transactions, 

- Trained new cashiers. 

- Picked up and verified deposit envelopes of all outlets 
from deposit vault. 

- Prepared deposit of all receipts from hotel operations 
on a daily basis. 

TeleResources Inc., Armonk, New York 
Accounts Payable Clerk (Summer 1982) 

- Verified bills with receiving invoices and requested 
approval for payment. 

- Maintained disbursements journal and posted on general 
ledger. 

Foreign Language - Spanish. 
Reading, Swimming , Skiing, Travel . 
Will be furnished upon request. 



ERLC 
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ROBERTA HUTCHINSON 

565. Wainwright Road P.O. Box 223 

Buffalo, NY 17029 Brockport, NY 14420 

(716) 221-2164 (716) 395-4411 

EMPLOYMENT 

Opportunity to use financial management skills with a financial or service organiza- 
tion. 

EDUCATION 

' Bachelor of Science, Business Administration, State University of New York, College 
at Brockport, 1986. 

Have completed coursework in accounting, computer science, financial management, 
money & banking, and investments. 

QUALIFYING ABILITIES 

Small Business Management - Organized a small catering service during summer and 
Christmas vacations. Supervised three workers. Designed and prepared menus for 
dinner parties of six to thirty persons. Handled all purchasing and financial 
record keeping. 



Organizing and Analyzing Data - Completed marketing research project as part of 
independent study course with two other group members for Remac Corporation. 
Collected trade data for best export opportunities. Suggested institutions 
available for financing exports. 

Human Relations - Capable of adjusting very easily to new people and situations. 
Participated in Brockport International Education program and spent summer living 
with Finnish family. Tutored children in the Head Start Program in pre-reading skills. 
Have developed the ability to listen and understand different points of view, 
objectively analyzing human situations. 

Imagination and Resourcefulness - Developed new funding sources for College 
newspaper. Always watchful for ways to save money and time in personal affairs. 
Financing a major portion of college expenses through summer work. 



PERSONAL 



Business manager for College newspaper, active in student government, organized 
program for junior class spring weekend. 

Spend spare time reading, testing recipes, and playing a variety of sports. 



REFERENCES 



ERLC 



Personal references are available upon request, 
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THOMAS F. BRADDOCK 



Box 349 
Brockport, NY 
(716) 395-0834 



Temporary _A/s ; lress 



14420 



Permanent Address 
620 Michigan Avenue 
Penn Yan, NY 13302 
(325) 224-8123 



OBJECTIVE 
EDUCATION 

RELEVANT 
EXPERIENCE 



Planning and outreach position, particularly interested in problems 
of rural areas* 

State University of New York, College at Brockport 
Bachelor of Arts, Sociology, to be completed 1986. 

Course work includes statistics, computer science, and public 
administration. Proficiency in Spanish. 



Project Reach , Wayland, NY, Fall 1985. 

Assisted with drafting of grant proposal resulting in funding for 

alternative energy projects in Yates County. Project involved 

surveying alternative energy methods currently in use in the county. 

Keuka Housing Council , Penn Yan, NY, Summer 1985. 
Developed outreach effort for the Penn Yan Housing Assistance 
program. Produced radio and newspaper advertisements, provided 
resource material to other public assistance programs in the county. 

Penn Yan Recreation Department , Penn Yan, NY, Summers 1984 & 1983. 
Coordinated recreational activities for 50 school age children. 
Initiated efforts to address transportation problem for children 
living over five miles from the recreation center. 

Brockport School District , Brockport, NY, 1982-1983. 
Served as teacher's aide in third grade classroom. Designed 
reading and math exercise and helped plan Christmas pageant. 
Learned £ out nutrition program for children from low income 
families. 

Active in College government and community service group. 
Enjoy water sports, cooking, and playing chess. 

Available upon request. 
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2 WRITE YOUR OWN: A Cover Letter 

SK'rfXSr 10 Send With vour resume. Type the 



TIT 



TTT 



'TIT 



TTT 



TTT 



Dear 



TTT 



Enclosed is my resume, i would lik{} fco 
apply for the job of 

I hope to have the opp^u^7^~^' 
this position with you at an interview. 

Sincerely, 



1. Your address 

2. The date 

3. Name of the person to whom 

you are writing (if listed in 
the ad) 

4. Name and address of the 

company 



5. Choose one: 

• Sir 

• Madam 

• Personnel Director 

• Name of person listed in ad 

6. Name of job 

7. Your signature 



136 , 

343 



COMPETENCY BB 
PHYSICAL PLANT 

Answer the following true or false questions about requesting a 
vehicle from Plant Management. 



T or (f^) 
T or Q 



T or F 



1. When filling out the Vehicle Request form 
you must use a pencil. 

2. Family members may ride in state vehicles, 

3* An approved vehicle request form must be 
presented when obtaining a vehicle. 

4- Keys must be picked up Monday through Friday 
between 7 am - 3:30 pm at Chapman Service 
Center. 



5. It is not necessary to fill in the returning 

date for the vehicle. T or (^) 



T or F 



(t) or 



6. It is necessary to describe the trip's purpose. 

7- One should fill out the Vehicle Request form . 
at least three days before needed. 



8- Possession of a valid New York State driver f s 

license is essential. I T J or F 



T] or F 
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The Vehicle Request Form is not valid unless 
appropriate signatures are obtained. 

It is OK to return the vehicle a few days 
after the date stated on the Vehicle 
Request Form. 
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COMPETENCY BB 
PHYSICAL PLANT 

Answer the following true or false questions about requesting a 
vehicle from Plant Management. 



1. When filling out the Vehicle Request form 

you must use a pencil. T or F 

2. Family members may ride in state vehicles. T or F 

3. An approved vehicle request form must be 

presented when obtaining a vehicle. T or F 

4. Keys must be picked up Monday through Friday 
between 7 am - 3:30 pm at Chapman Service 

Center. T or F 

5. It is not necessary to fill in the returning 

date for the vehicle. T or F 

6. It is necessary to describe the trip's purpose. T or F 

7. One should fill out the Vehicle Request form 

at least three days before needed. T or F 

8. Possession of a valid New York State driver's 

license is essential. T or F 
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9. The Vehicle Request Form is not valid unless 
appropriate signatures are obtained. 



or 



10. It is OK to return the vehicle a few days 
after the date stated on the Vehicle 
Request Form. 



or 



ERIC 
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State University of New York 
'College at Brockport 
Brockport, New York 14420 



Officooi Dant Maniac mornl 



Date: 



Personal Vehicle Use on State Business 



I, 



, will be using my personal vehicle to travel between on- 



campus work locations during the workday. I understand that my vehicle must be insured 
in accordance to New York State division of Motor Vehicle requirements. My 
automotive insurance carrier is . 



I will not hold the State University College at Brockport liable for any damages incurred 
io my vehicle while operating a privately-owned vehicle for official College business, 
nor will I request any mileage reimbursement for such usage. 



Signature: 
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INSTRUCTIONS JO THE DEPARTMENTS 
NO PHONE RESERVATIONS WILL BE ACCEPTED 

1. Please use either a ballpoint pen or typewriter to complete this 
form. 

2 . Incomplete forms will be returned to the department unapproved . 

3. Unauthorized passengers or family members are not allowed in 
State vehicles. Students cannot drive state vehicles unless 
accompanied by a faculty member or advisor. 

4. Approved vehicle request forms must be presented when obtaining a 
vehicle. 

5. If a reservation is to be cancelled or changed, Physical Plant 
must be notified immediately. Vehicles not picked up within l 
hour of scheduled departure time will be available for use at the 
discretion of Physical Plant personnel. VEHICLES ARE NOT TO BE 
PICKED UP PRIOR TO DEPARTURE DATE AND TIME GIVEN ON FORM. State 
the exact time and date you wish to leave Physical Plant with the 
vehicle. Vehicles must be returned on the date and time stated 
on the Vehicle Request Form. 

6. Keys for vehicles are available from the Garage, Chapman Service 
Center, from 7 A.M. TO 3;30 P.M. ONLY Monday through Friday, 
yeys for vehicles with departure on weekends must be obtained 
prior to 3;30 P.M. on Friday. 

7. Upon return from trip, completed vehicle request form, keys, gas 
charge slips and thruway toll receipts must be returned to 
Physical Plant. A drop box is located in the garage service door 
for use after normal business hours. 

DO NOT LEAVE ANY PAPERS IN THE VEHICLE. Thank you. 
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Attachment A 



NAME: 



TITLE: 



STATE UNIVERSITY COLLEGE AT BROCKPORT 
BROCKPORT, NEW YORK 14 4 20 



REQUEST FOR AUTHORIZATION TO TRAVEL 



(Last) 



(First) 



(MI) 



DEPARTMENT : 



PHONE # 



DESTINATION: 



DATES OF TRAVEL: Departure Date 

Return Date 



Time 
Time 



a . m./p.m . 
a.m. /p . m . 



PURPOSE OF TRIP: 



METHOD OF TRANSPORTATION: 

Common Carrier 

Other (specify) 



State Car 



REQUEST NEEDED: 

Transportation 



Cash Advance 



Lodging 



CHARGE TO: 

Function Amount 



signature 



SUPERVISOR'S APPROVAL 



DATE 



Revised July 1992 



ERIC 



Original - Accounts Payable 
3'oQ Copy - Departmental File 



7"^ 



• / > ■• i 



i > i ! I I' •' ) 



DATE 



NAME 



VEHICLE MILE AGE SHEET MONTH 

CAR // BEGINNING ENDING T OTAL 
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1 



•ys Must B* Picked 
p Mon - Fri ONLY 
AM - 3:30 PM 



STATE UNIVERSITY OF NEW YORK AT BROCKPORT 
Vehicle Request Form 



Check the gas 
gauge prior to 
departure 



Name: 
■ 

1 




Arpfiunt" # * 


Phnnp • 




Vehicle Tvoe 
Requested : 


Sedan 


Wagon 


Van 












DEPARTURE 


DEPARTURE AM 


RETURN 


RETURN 


AM 


|>ATE: 


TIME: PM 


DATE: 


TIME: 


PM 













DESTINATION : 



PURPOSE 
OF TRIP: 



assengers: (Alternate drivers must possess a valid driver's license) 



I hereby certify that I am a NYS 

Bmployee and do possess a valid 
river's license. 



[requestor ' s signature) 



Unit Head's Signature 



Please type or print 
Unit Head' s name: 



********** *********************OFFICIAL USE ONLY******************************* 



Vehicle #: 



I 

i 

r 
i 

t 
i 



Date/ Approved By : 
Cost per Mile 



Vehicle Not 
Available 



******************************************************************************* 



OPERATOR MUST COMPLETE THIS SECTION 



ATE 



TIME 



MILEAGE 
READING 

Return 
Mileage 

Depart 
Mileage 

TOTAL 
MILES 



Operator's 
ignature: 



this vehicle involved in an accident? 
No Yes 



IF YES, AN ACCIDENT FORM MUST BE COMPLETED 
WITHIN ONE (I) WORKING DAY OF THE ACCIDENT 

AT THE PHYSICAL PLANT OFFICE. BLANK FORMS 
ARE IN THE GLOVE BOX. IT IS THE DRIVER'S 
RESPONSIBILITY TO REPORT ANY ACCIDENT TO THE 
DEPARTMENT OF MOTOR VEHICLES IF PERSONAL 
INJURY , OR DEATH , OR PROPERTY DAMAGE EXCEEDS 
$600.00. NOTIFY PUBLIC SAFETY (716) 395- 

2226 OR PHYSICAL PLANT (716) 395-2175 OF 
ALL ACCIDENTS AS SOON AS POSSIBLE. 



echamcal Difficulties: 



:opy 1 & 2 - Submit To Physical Plant Motor Pool 
Copy 3 - For Your Departmental Use 
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COMPETENCY CC 
PHYSICAL PLANT 



Answer the following questions according to the Key Request 
Form. 

1. The request form must be signed by three different 
personnel. Who are they? 

i . l^ld^g Cocrcli< rd o < 
3 , ~Pl an 4 (\\amc^nir i )\ 

2. There are three copies of the Key Request Forms. Each is 
a different color. The yellow copy goes to building 
coordinator and the pink copy, to the Dean/ Chairperson. 
Who gets the white copy? \u~X' kSmHh 

3. The keys must be returned to the Campus Lockshop. ^rue) 
or false? 

4. There will be a charge for any keys that are lost, (tfrue) 
or false? ^ " 

5. If you do lose keys, you must immediately inforiDLjthe 
Locksmith so a new set can be mgLde. . True or("tfklseJ 

ma c -t be reporter] \o vabllc ^fe^ ^ — ' 

6. You must sign your name before receiving the key(s) . f , 

True or ( false ? 5ignaiur e \*j reduced apon receipt c»- the /^o . 

7. When keys that are signed out in your name are given to 
someone else you must inform Public ^afety. True or 

v fais£* jubmU a hey 4rdnS*W (orm 

8. What is the difference between "transferred to" and 

"transferred from"? fmnsferr^rt -S'lGnaiure* £p 
-Irnn^&nrA Vron^-^]^\iiur^ (£_ M^z. prison 

aha 4/y> teeing? nnW^?/Ju /AykrrcJ io. 

> -j / 

9. JKeyskare identified by their .color and shape. True or i 

(Jaiset hcxp are identified by W nurnW -ihd y?rc?\/w ihnn. 

10. The requested keys are usually_ needed by someone when 
he/she has been promoted. ^ True 1 or false? ( „ 

a V%\\ V) ( needed [clrvvTVx"(r. r'_> anf u (u COS toned 
ERIC 3 53 



COMPETENCY CC 
PHYSICAL PLANT 



Answer the following questions according to the Key Request 
Form. 

1. The request form must be signed by three different 
personnel. Who are they? 

1. 



2. 



3. 



2. There are three copies of the Key Request Forms, Each is 
a different color. The yellow copy goes to building 
coordinator and the pink copy to the Dean/ Chairperson. 
Who gets the white copy? 

3. The keys must be returned to the Campus Lockshop. True 
or false? 

4. There will be a charge for any keys that are lost. True 
or false? 

5. If you do lose keys, you must immediately inform the 
locksmith so a new set can be made. True or false? 

6. You must sign your name before receiving the key(s) • 
True or false? 

7. When keys that are signed out in your name are given to 
someone else you must inform Public Safety. True or 
false? 

8. What is the difference between "transferred to" and 
"transferred from"? 



9. Keys are identified by their color and shape. True or 
false? 

10. The requested keys are usually needed by someone when 
he/she has been promoted. True or false? 



SUNY BROCKPORT KEY REQUEST 

NAME DEPARTMENT. 

BUILDING PHONE 



BUILDING ROOM KEY # SIGNATURE UPON RECEIPT OF KEYS 



REASON FOR REQUEST: 



This request MUST be signed by the following: 

Building Coordinator Approved Disapproved 

Dean/Chairperson Approved Disapproved 

Plant Management Approved Disapproved 

White Copy: Locksmith Yellow Copy: Building Coordinator Pink Copy: Dean/Chairperson 

NOTE: IF A KEY IS NO LONGER NEEDED, IT MUST BE RETURNED TO THE CAMPUS LOCKSHOP. A CHARGE WILL BE MADE 
FOR LOST KEYF. LOST KEYS MUST BE REPORTED TO PUBLIC SAFETY BEFORE THEY CAN BE REPLACED. 



KRY TRANKFKR FORM 



KRY T DKNTTFT < _1 ATT ON 


TRANKFRRRRD FROM 


TRANSFFRRFD TO j 






■ - — 


- - ■ 


■ — - 




- - 









-- 

- 



























— - ■- 


— 
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COMPETENCY AD - A 
PHYSICAL PLANT 

Worksheet 

1. Write the symbol for inches. ^ 
Write the symbol for feet. * 



2. Convert to inches. 

A. 5'4"= 4V B. 7'2"=J[t2_ C. 8' 11"= 107" D. 22 '7"= ^M" 

E. 9'2"= \\Q A F. 6'1"= TV G. 1Q' = \3Q' V H. 12'2"= \^6 " 

3 . Convert to feet . , 

A. 96" = 9^, B. 4 5 "= 3^ C. 112"= q^» D. 178"= \\\%" 

E. 60"= 5 V F. 78"= &V V G. 100"= «3V H. 88"=_7V 

4. Metric System Conversion: Fill in the blanks 

decameters meters decimeters centimeters millimeter 

A. 12 i.A • »3k .<y.3> -ooux 

B. go 6 -o6i .cc*> 

C. ^ ^ .23 .03^ ,cG33> 

D. ^ '* ^.4 2.34 . r^jf 

E. ^ . oi .001 

5. How long is a meter in relation to a yard? 

6. How far in advance must a bulk supply request be filled 
out? 



3 \<\ oA 



7. Write the formula for area, 

8. If the length of a room is 15' and the width is 12 1 , find 
the area. Show all work. ^\-\_X\Y *a 

9. What is the most important number on a Bulk Supply Request 
form? 



35 



10. Write the formula to find the total purchase price for a 
bulk purchase. 



ERIC 
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4'UKUHASb KbUUISITION 
TATE UNIVERSITY OF N.Y. 
COLLEGE AT BROCKPORT REQ. #_ 



923620 



following to be completed by department 

Date 02-01-93 NYS Group # 31806 
£ Contract * P0 03A92 
Department Physical Plant 

K unction # 870915 
heck One: 



1 
t 

f 



(X) Supplies & Expense 
( ) Equipment ( ) Temp. Service 

rdering Individual Swift 

ldg./Room 3536 



(to be delivered to) 
ame/Phone # of individual to contact with questions: 
D. Lamphron 520 5 



ENDOR: Utica Glass, Div. of Northern Glass Sv s 

725 Varick Street 

P.O. Box 528 



Uti ca. NY 13503 



I 
I 



Fax. » 



Tel. # 

UTHORIZED SIGNATUR£ 




PURCHASING USE ONLY: P.O. # 



P.O. Date . 
Buyer 



Payee I.D. # 1611 79353 



Check Here if MBE/WBE Solicited: 

P.O. Vendor: MBE WBE 

Discount: 



1 



% 



30 



MBE _ 

. S H 

Days 



WBE 



N/A 



Batch Type: 
CHARGE TO: 
Fund* 870915 



009 



Obj. JL 



terns, Intr; 



Amt. 637.88 



Ship To: 



Shipping Terms: 



NOTE TO DEPARTMENTS: Please complete alHnformation in upper left-hand column. Keep third copy of this form for your 
records. ORIGINAL MUST BE SUBMITTED TO PURCHASING OFFICE. ALL INQUIRIES MUST REFERENCE REQUISITION. 
#. Form should be typed. Give catalog #, name of article, description, and any further information to clearly identify. Include copy 
of catalog page if available. Items requiring installation must be fully described, including who will install. 
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DESCRIPTION 



Clear sheet window glass, type II, class I, 



QUANTITY 
NO. UNIT 



15 



Boxes 



UNIT 
PRICE 



34.00 



TOTAL 
AMOUNT 



510.00 



transparency, quality Q6-8 or clear float, class I, 



t 



Quality 03 28" x 38". double strength 1/8" 



66 united inches = 7.39 Sq. Ft. 



100 pc i = 739 Sq. Ft. (750 so. ft) 



50 Sq Ft. per box X 15 Boxes = 750 Sq. Ft. 



TOne fraction cutl 18.50 per bo x 



15. 



Boxes 



18.50 



277.50 



t 



Discount = 787.50 X .81 multiplier 



- 637.88 



TOTAL DISC. PRICE 



637.88 



I 
I 



Above item is Item // 1 



Monroe County: Zone 6 



Delivery: 30 days- A/R/0 
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BULK SUPPLY REQUEST 



t 



EMPLOYEE 
DATE 

REQUIRED: 



WORK ORDER NUMBER: 



SUPERVISOR 
APPROVAL: 



ONE WORKING DAY NOTIFICTION IS REQUIRED FOR WITHDRAWAL OF MATERIAL 
LOCATED IN FINE ARTS. PLEASE SEE MARILYN OR FRANK TO ARRANGE PICK- 
UP. 



STOCK # 
(OFFICE USE 
ONLY 



DESCRIPTION 



QUANTITY 
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BULK SUPPLY REQUEST 



EMPLOYEE: WORK ORDER NUMBER : 



DATE SUPERVISOR 
REQUIRED: APPROVAL: 



ONE WORKING DAY NOTIFICTION IS REQUIRED FOR WITHDRAWAL OF MATERIAL 
LOCATED IN FINE ARTS. PLEASE SEE MARILYN OR FRANK TO ARRANGE PICK- 
UP. 



STOCK # 
(OFFICE USE 

ONLY DESCRIPTION QUANTITY 
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COMPETENCY AD - A 
PHYSICAL PLANT 

Worksheet 

1. Write the symbol for inches. 

Write the symbol for feet. 



Convert to inches. 

A. 5'4"= B. 7 1 2 M = C. 8 , ll n = D. 22 f 7 l 

E. 9»2"= F. 6 f l"= G. 10'= H. 12' 2"= 

Convert to feet. 

A. 96"- B. 45"= C. 112"= D. 178"= 

E. 60"= F. 78"= G. 100"= H. 88"=__ 



4. Metric System Conversion: Fill in the blanks 

decameters meters decimeters centimeters millimeter 

A. 12 

B. 6 

C. .23 

D. 2.34 

E. -001 

5. How long is a meter in relation to a yard? 



6. How far in advance must a bulk supply request be filled 
out? 



7. Write the formula for area. 



8. If the length of a room is 15 1 and the width is 12 1 , find 
the area. Show all work. 



9. What is the most important number on a Bulk Supply Request 
form? 
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10. Write the formula to find the total purchase price for a ** 
bulk purchase. 



ERIC 
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COMPETENCY AD-B 
PHYSICAL PLANT 
ACADEMIC DORM AND MAINTENANCE 



Worksheet 

1. What is the location of event number 3? 



2. Who is the sponsoring department for event number 5? 



3. Who is the person responsible in event 4? 



4. What campus extension can you call to reach the person 
responsible in event 2? 



5. What are the special instructions given on the operations 
report for Seymour College Union listed on July 2, 1993. 

c^rgrA nV vy^r*Ar\\ «.fiA yrvcV^ rve t^r clcXV\\ fvnA 



6^"t&a^ acKTi'tTonal equipment is needed for event 6? 



Eli. 
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COMPETENCY AD-B 
PHYSICAL PLANT 
ACADEMIC DORM AND MAINTENANCE 

Worksheet 

1. What is the location of event number 3? 



2. Who is the sponsoring department for event number 5? 



3. Who is the person responsible in event 4? 



4. What campus extension can you call to reach the person 
responsible in event 2? 



5. what are the special instructions given on the operations 
report for Seymour College Union listed on July 2, 1993 • 



6. What additional equipment is needed for event 6? 



f 
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COMPETENCY AD-C 
PHYSICAL PLANT 
ACADEMIC DORM AND MAINTENANCE 



1. How do you know which task should be started first? 



2. Why is it important to give an accurate time estimation 
for completing a particular task? 



3. Why is it important to record the start date as well as 
the completed date? 



o 374 
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Competency AD-C 
Physical Plant 
Tutor Tips 

For this competency, tutor should have client fill out a 
Dormitory Project Sheet based on the scenario worksheet 
information. 

This competency is also a good opportunity to help the 
client work on their cursive writing (see workbook on 
shelves) as well as Skimming and Scanning (see workbook on 
shelves) • 

Tutor should determine if client would be helped by 
working on reading analog or digital watches • 

This competency also enables the client to work on 
Fractions (see Math worksheets and Math books on shelves) • 



JPP 
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COMPETENCY AD-C 
PHYSICAL PLANT 



Directions: Complete the Dormitory Project Sheet with the 
following information • 

Your supervisor assigns you to the task of replacing the 
stair treads in McClean Hall- The treads you will need for 
this job are in stock- A few weeks ago, you helped a co- 
worker, Johnson, with this same job in Harmon-Gordon Halls 
and the time it took was 15 hours. However, the stairs in 
Harmon-Gordon are 6 stairs higher than the ones in McClean. 
Your supervisor would like you to begin this task tomorrow 
morning, June 8th. 



COMPETENCY AD-C 
PHYSICAL PLANT 
ACADEMIC DORM AND MAINTENANCE 



1. How do you know which task should be started first? 



2. Why is it important to give an accurate time estimation 
for completing a particular task? 



3. Why is it important to record the start date as well as 
the completed date? 
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TUTOR TIPS 



COMPETENCY AD-C 
PHYSICAL PLANT 

For this competency, the tutor should have the 
participant fill out a Dormitory Project Sheet based on the 
scenario worksheet information. 

This competency is also a good opportunity to help the 
participant work on their cursive writing (see workbook on 
shelves) as well as Skimming and Scanning (see workbook on 
shelves) . 

The tutor should determine if the participant would be 
helped by working on reading analog or digital watcher. 

This competency also enables the participant to work on 
Fractions (see Math worksheets and Math books on shelves) . 
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COMPETENCY AD-D 
PHYSICAL PLANT 
ACADEMIC DORM AND MAINTENANCE 



Worksheet 

Explain the difference between the Dormitory Project Report 
and the Dormitory Vandalism Report. 



e.\4\«>r \o«.t Aqgp r-£ w-iCvmnX OV\rS A>r\C Qf 
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COMPETENCY AD-D 
PHYSICAL PLANT 
VANDALISM WORKSHEET 

You heard that two days ago Public Safety received a 
call at approximately 3:00 a.m. from the Resident Assistant 
of McFarlane Hall stating that a whining, crashing, breaking 
noise was heard over at the Faculty Office Building. Upon 
inspection, they discovered that not only had someone broken 
into McFarlane by drilling and forcing the door lock, but 
that they did the same thing to the door of the basement at 
McFarlane. The culprits were no longer on the premises. 

Your supervisor has assigned you to the task of fixing 
the dorm door. Academic maintenance took a full day, almost, 
to repair the damage to the door at the FOB. 
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COMPETENCY AD-D 
PHYSICAL PLANT 
ACADEMIC DORM AND MAINTENANCE 



Worksheet 



Explain the difference between the Dormitory Project Report 
and the Dormitory Vandalism Report. 



3 S 3 
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WORKSHEET 



COMPETENCY CS-A 



PHYSICAL PLANT 



Directions: Find the following words listed below in the word 
search. Then choose <o out of the/0 words and write a complete 
sentence. 



WORD SEARCH 




Irritant 

Abrade 

Penetrate 

Formica 

Antidote 



Synthetic 

Versatile 

Flammability 

Defoamer 

Internally 
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COMPETENCY CS-A 
PHYSICAL PLANT 



Directions: Match each word to their proper definitions 
below. 



1. terrazzo 

2 . synthetic 

3. abrasion 

4. formica 

5 . concentrate 

6. burnishing 
7 PPE 

8. resuscitate 

9. emulsify 

10. inert 

11. abrade 

12 . encrustations 



OL 



a. To make a solution or mixture 
less dilute 

b. A scraped or worn area 

c. To make smooth or glossy by 
rubbing 

d. Unable to move or act 

e. To restore consciousness, 
vigor, or life to 

f. Not natural or genuine 

g. To wear down or rub away by 
friction 

h. To make into a suspension of 
small globules of one liquid 
in a second liquid with which 
the first will not mix 

i. A material hardened on a 
surface 



j . Personal Protective 
Equipment 

k. A trademark used for a 
variety of high pressure 
laminated plastic 

1. A flooring material of marble 
or stone chips set in 
mortar and polished when dry 



I 
I 
I 

^WORKSHEET COMPETENCY CS-A 

PHYSICAL PLANT 

^Directions: Find the following words listed below in the word 
search. Then choose (s> out of the/O words and write a complete 
(sentence. 



WORD SEARCH 
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Irritant Synthetic 

Abrade Versatile 

Penetrate Flammability 

Formica Defoamer 

Antidote Internally 
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COMPETENCY CS-A 
PHYSICAL PLANT 



Directions: Match each word to their proper definitions 
below* 



1. terrazzo 
2 • synthetic 
3* abrasion 

4. formica 

5 . concentrate 

6. burnishing 
7 PPE 

8 . resuscitate 

9. emulsify 

10. inert 

11. abrade 

12. encrustations 



a* To make a solution or mixture 
less dilute 

b. A scraped or worn area 

c. To make smooth or glossy by 
rubbing 

d. Unable to move or act 

e* To restore consciousness, 
vigor, or life to 

f. Not natural or genuine 

g. To wear down or rub away by 
friction 

h. To make into a suspension of 
small globules of one liquid 
in a second liquid with which 
the first will not mix 

i. A material hardened on a 
surface 



j . Personal Protective 
Equipment 

k. A trademark used for a 
variety of high pressure 
laminated plastic 

1. A flooring material of marble 
or stone chips set in 
mortar and polished when dry 
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COMPETENCY CS-B 
PHYSICAL PLANT 



1. Within how many hours after the start of your shift must 
you call-: 1 n if you are going to be absent? 

A hoars Oof/te 

2. If you are working the evening shift, what phone number 
should you call if you are going to be absent? 

395 53 1 1 

3. If you are working the night shift, what number should you 
call if it is greater than two hours after the start of 
your shift? 

TG^-Ama 

4. Failure to call-in within two hours after your shift 
starts could result in you being charged with unauthorized 
time. Define unauthorized time. 

imprnper usr oPSuk hme, of more jhan £ 

o anyr ////*> rja us. /)/// J&s ^nn Pj . Set time. ¥ aUa rii/w. 

5. Is a physical plant employee required to call-in on the 
first of a series of days he or she will be absent or are 
they required to call-in each day they will be absent? 

Qmnint/pfs nre rpa/)rfd call -, n P/ifh /Jar / 
hp /she. /q,i I he aMd£ J 

6. When is a doctor's excuse necessary due to absenteeism? 

Q rlcX'Jcr 'S exOM //)/// bt Gmlfid. Por f7 
dhfaltS or nr>rp CmmtMA^ 
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COMPETENCY CS-B 
PHYSICAL PLANT 



1. Within how many hours after the start of your shift must 
you call-in if you are going to be absent? 



If you are working the evening shift, what phone number 
should you call if you are going to be absent? 



3. If you are working the night shift, what number should you 
call if it is greater than two hours after the start of 
your shift? 



4. Failure to call-in within two hours after your shift 

starts could result in you being charged with unauthorized 
time. Define unauthorized time. 



5. Is a physical plant employee required to call-in on the 
first of a series of days he or she will be absent or are 
they required to call-in each day they will be absent? 



6. When is a doctor's excuse necessary due to absenteeism? 
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nlvcrtlty of New York 
r at Brockport 
H t New York 14420 

Plant Management 



BROCKPORT STATE COLLEGE 



Housekeeping Department 



"I understand that in case of absence from my job, I am required to 
call-in no later than two (2) hours after the start of my shift 
and I must call-in each day, evening, or night of my absence unless 
other arrangements have been made with the Head Janitor." 



1) Day Shift Monday thru Friday 395-5211 

2) Evening Shift Sunday thru Thursday 395-5211 

3) Night Shift 10:30 p.m. to 7:00 a.m. 395-5211 
(395-2412 only to be used if after two 

hours after shift starts; this is the 
boiler room) 



Failure to call in could he considered unauthorized time. 



Date 



Signature 
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COMPETENCY CS-C 
PHYSICAL PLANT 



1. What is the most common cause of back injury? 



2. What two parts of your body do you use to do the work 
when twisting? 



rtrms arA tegs 



zx 

3. When leaning forward while bending do you move your whole 
body or just your arms? 



Vjonr uJotck. b^Jij 



1 

4. List three tips for when you use repetitive motions. 

Keep loads 5mg\i ? 4iu^ lohgc LoJ\,; )n3kjA 




Dp 410104) nO j 



IS 



5. Whenever possible, would you push rather than pull when 
moving large objects? 







vj.i\\ A) dice- as n iurti 
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6. When reaching for supplies, how can you test the weight 
of the load before lifting up? 
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BEST COPY AVAILABLE 



COMPETENCY CS-C 
PHYSICAL PIANT 



WORKSHEET- 



What is the purpose of the "Right to Know" law? 

1o be irw diocire of jU ^r,4enHcd 

Cer-Wm drvrnhah a nd f>tz>f*>r 

pr^r/m'i/^nv 4n Ackte. uAon usrp<j 

Ce?h4(\ Ch<?m\ra [S . 

Answer the following True (T) or False (F) : 

F~ a. The employee must provide personal protection 
equipment (PPE) . 

i b. Containers of a hazardous chemical can be 
unlabeled. 

~7 c. Records must be kept on all hazardous 
chemicals used in the workplace. 

d. An employee can ask for a Material Safety 
Data Sheet (MSDS) or chemical fact sheet. 

If you as an employee write to request for information 
on chemical substances with which you work, within how 
many hours must you be provided a response? 

^]<X hour? 



What is a hazardous or toxic chemical? 

Jnu ckmiOkL ^fcyftirKt cOhid) Can ( a.iise acu-k 
Or fhvntr j^tkaj -ju Ak human body , <?r 

tk/>#CU£ Or i/ijLOM / lift cm 5>rK« Condtft'tns. 



•i 



I ! 



-t - r — t 



! ! 



i ! 1 r 



"T" r- 



fflH 




i 



I 



H 



1 I 



i I 



! I 



E 



Y7 



b 

a 

B 

fa 
a 

s 

B 

S3 

a 
s 

a 



as 



lEES}- 



n 





i 


m 


■ 


■ 


0 


1 



9 

ERIC 



395 



COMPETENCY CS-C 
PHYSICAL PLANT 



1. What is the most common cause of back injury? 



2. What two parts of your body do you use to do the work 
when twisting? 



3. When leaning forward while bending do you move your whole 
body or just your arms? 



4. List three tips for when you use repetitive motions- 



5. Whenever possible, would you push rather than pull when 
moving large objects? 



6. When reaching for supplies, how can you test the weight 
of the load before lifting up? 
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COMPETENCY CS-C 
PHYSICAL PLANT 



What is the purpose of the "Right to Know" law? 



Answer the followina True (T) or False (F) : 

a. The empJ.-oyee must provide personal protection 

equipment (PPE) . 

b. Containers of a hazardous chemical can be 

unlabeled. 

c. Records must be kept on all hazardous 

chemicals used in the workplace. 

d. An employee can ask for a Material Safety Data 

Sheet (MSDS) or chemical fact sheet. 

If you as an employee write a request for information on 
chemical substances with which you work, within how many 
hours must you be provided a response? 



What is a hazardous or toxic chemical? 
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COMPETENCY CS-C 
PHYSICAL PLANT 



Complete the crossword puzzle with the following phrases. 

Across 

1. Mineral salts 

2. Poisonous substance 

3 . Sharp point 

4 . Constant 

5. Bothersome substances 

6. Imagined to be true 

8. Admission of fresh air 

9. Materials of mass 

11. Substances capable of dissolving 

12. Breathing device 

13. Destructive substances 

16. Creating offspring 

18. Capability 

19. Cancer-causing substances 
Down 

1. Incombustible, chemical-resistant, fibrous mineral 
3. Wearing down with friction 
7. Substance that will burst 

10. Substances with a distinct molecular composition 

11. Agents which cause sensitivity 

14. A danger to human beings 

15 . Dangerous 

17. Protect against danger in advance 
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Word List 



biohazardous 

respirator 

suspected 

asbestos 

precautions 

sensitizers 

reproductive 

potential 

toxic 

carcinogens 
hazardous 



abrasions 

chronic 

alkalis 

solvents 

substances 

explosive 

acute 

ventilation 
corrosives 
chemicals 
irritants 
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Overview 
*our "Right to Know" Law 



The purpose of this program is to make you more aware of the 
potential dangers involved in working with certain chemicals 
and the proper precautions to take when using chemicals. 

Most chemical s used in food service are not extremely dangerous 
but it is important to use them properly and follow directions 
for their use. It is your "Right to Know" what dangers are 
involved and what precautions to take. 

Federal and State Law requires that 

--employees be informed about the toxic chemicals with which 
they work 

--employees be provided with a' 72 hour response to written 
requests for information on chemical substances with which 
they work 

--records be kept on employees exposed to certain chemicals 

— containers of hazardous chemical be labeled 

— records be kept on all hazardous chemicals used in the 
workplace 

What is a Hazar d? 

A hazardous or toxic chemical is j "any chemical substance which 
can cause acute or chronic injury to the human body, or which 
is suspected of being able to cause disease or injury, under 
some conditions " . 

Health hazards can be of two types. Physical hazards include, 
fire hazards , explosives and reactive chemical *- which undergo 
chemical changes that produce other hazardous chemicals or 
heat and high pressure. Chemical hazards include: 

-carcinogens (cancer-causing) -highly toxic -toxic 

-corrosives -target organ effects -irritants 

-reproductive hazards (mutagens & teratogens) -sensitizer 

most hazardous 
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Definition of terms: 

carcinogens - known or suspected cancer-causing substances 

corrosives - cause severe damage to body tissues, e.g. 
burns, on contact 

highly toxic- extremely poisonous in extremely small doses 

irritants - cause inflammation of the skin or eyes 

sensitizers - cause a substantial proportion of exposed 

people to develop an allergic reaction over 
a series of repeated exposures 

toxic - larger doses are required to cause an effect 

target organ 

effects - The standard gives examples of chemicals that 

selectively damage the liver, kidneys, nervous 
system, blood or blcod-f orming organs, lungs, 
reproductive system, skin, or eyes. 

reproductive 

hazards - cause changes (mutations) in the egg or sperm, 

or they cause damage (teratogenesis) to the 
fetus 



You can request an MSDS using forms provided to your Supervisors, 



ERLC 
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COMPETENCY CS-D 
PHYSICAL PLANT 

gloves goggles ratios 

rubber boots concentrate prolonged periods 

Fill in the blanks using a word or words found above. 
Some words are used more than once. 

1. Most detergents come as a strong fV'J V.f Oh [ j| "( t~ and 
must be diluted in order to be used. 

2. When using chlorine bleach , 1 £ V C Z , Q C c" ) Q '■ j Z 

and \" jj r I'V'.-^ 4 $T are essential, 

especially if you* 11 be at the job for "'j ; l' ^O^jC^d 

per i:r? v : 

3. A general rule is that anything you have to wear gloves 
for, you also have to wear C\C \ O 1 t L • 

4. The reason for buying a CLOdC C \ ( ) jfcl f C is that it 
saves money and space. 

5. Most mixtures are determined by water/detergent 

jpp 
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COMPETENCY CS-D 
PHYSICAL PLANT 

Read through the "Dilutions and PPE for Cleaning Chemicals" 
sheet. Note the PPE required while using the product and the 
dilution ratios. 

1. What three different ways can ratios be written? 

1. ~f rck j 

2. r £ bp Q L_ 

3. <£^22L2k bij 



What 



is a percent? _i 

.. i ,..,./- 



For example: 27% means cyf 7 parts of 



3. What would you need if you used...? 

1. Scotty, all purpose cleaner at medium strength, 

ppe: Qh^^ ^ QQ KVcS Cor r ry : \c r rjj ;2lC 

Ratio i 



2. Scrub-Free Shower De-limer and De-scaler. 

ppe: gloves -4 Qfpa frs Strx : r.t \?.n ■) ' r : V I c 

patio: ; l.pijp ) .qffli ; .ox-^ • — 



3. Damp Mop neutral floor cleaner. 

PPE: pP,.y v" Li Lii^l 

Ratio : 2±2£> fri"^? - 



4. Assault Mop on Stripper. 



© 4<)4 

ERiC 



PPE: 
Ratio: 



itJa i*n n? I r J i y.-Jie 



: i:<q . or l f A J :ir.n^'i^i on acrd 



T 



5. Dustmop Treatment floor cleaner. 

ppe: 0)rMPS a ; v/.a. 



Ratio: 



4. Match column A with the correct phrase in column B« 



0. 1. gloves 



£l2. 



\ 5. 



required 
goggles 



/-^ 4 . concentrate 



rubber boots 
prolonged period 



B 

A. to make a solution or chemical 
less dilute and more potent 

B. to need; to demand 

C. a covering for the hand with 
separate sheaths for the fingers 

D. an extended interval of time 

E. large, protective eyeglasses 

F. a piece of footwear made out of an 
elastic material covering the foot 
and part or all of the leg 



5* Refer to the "Table of Measurement Abbreviations" sheets, 
Fill in the abbreviations for the following: 



ounces 
cups 



DZ 



6 4 



XL 



quarts 



gallons JJj 



percent 
pints 



inches 'jj 



MP 



6. A recipe for pancake calls for 1:3 pancake mix to water. 
However, if Henry likes his pancakes to be thicker, he 
will use 1:2 pancake mix to water. Explain what this 
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means? Clu I CQI^Ql c6 '"-3, li^-IiL 



7. A. Cleansers often require dilution, what does it mean 
to dilute something? 4Q f'C^UCC ijhC 

Note: Dilution can be adjusted for light, medium, and 
heavy-duty cleaning. 



B. If a carpet requires heavy-duty cleaning, what 

dilution of "Touch , N I Go Carpet Shampoo" would be 
used? 



: J 1 1 M 1 ~i r K. - 


wail.) r- ; \ ^ ^-(..n | 









J J 
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TUTOR TIP 



COMPETENCY CS-D 
PHYSICAL PLANT 

This competency asks the participant to determine the 
correct dilutions and any needed personal protection 
equipment (PPE) for cleaning agents* 

The first major objective of this competency is for the 
participant to be able to understand the "Dilutions and PPE 
for Cleaning Chemicals" sheet* The participant has to know 
what type of personal protective equipment is used for 
different situations. 

Go through the "Dilutions and PPE for Cleaning 
Chemicals" sheet together and show the participant what the 
PPE notation looks like* You could also explain the 
rationale for using PPE. 

It is extremely important to note the colored labels 
that are affixed to ail application bottles* You can ask the 
participant what they would do if they didn't understand how 
to read a label or if he/she understands what the label 
means. Stress to the participant that communication is vital 
between co-workers and their supervisors* 

Another important objective is for the participant to 
understand how to mix appropriate amounts of chemicals* 
Explain how to convert ratios into measurements. 
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For example: The ratio of the lengths of two boards, one 8 
ft long and the other 10 ft long, can be written: 

1. 8ft/10ft = 8/10 = 4/5 

2. 8ft:10ft = 8:10 = 4:5 

3. 8ft TO 10ft = 8 TO 10 = 4 TO 5 

This ratio means that the smaller board is 4/5 the length of 
the longer board, 

***The answer key has some helpful explanations and should be 
looked over by the tutor before meeting with the participant. 



ERIC 
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COMPETENCY CS-D 
PHYSICAL PLANT 



gloves goggles ratios 

rubber boots concentrate prolonged periods 

Fill in the blanks using a word or words found above. 
Some words are used more than once, 

1, Most detergents come as a strong and 

must be diluted in order to be used, 

2. When using chlorine bleach, , 

and are essential, 

especially if you'll be at the job for 



3, A general rule is that anything you have to wear gloves 
for, you also have to wear . 

4. The reason for buying a is that it 

saves money and space. 

5* Most mixtures are determined by water/ detergent 



JPP 
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COMPETENCY CS-D 
PHYSICAL PLANT 



Read through the "Dilutions and PPE for Cleaning Chemicals" 
sheet. Note the PPE required while using the product and the 
dilution ratios. 

1. What three different ways can ratios be written? 

1. : 

2. 

3. 



2. What is a percent? 



For example: 27% means parts of 

3. What would you need if you used...? 

1. Scotty, all purpose cleaner at medium strength. 

PPE: 

Ratio : 

2. Scrub-Free Shower De-limer and De-scaler. 

PPE: 

Ratio : 

3. Damp Mop neutral floor cleaner. 

PPE: 

Ratio: 

4. Assault Mop on Stripper. 



ERIC 
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PPE: 

Ratio : 

5. Dustmop Treatment floor cleaner. 

PPE: 

Ratio: 



4. Match column A with the correct phrase in column B. 



1* gloves 

2. required 

3. goggles 

4 . concentrate 

5. rubber boots 

6. prolonged period 



B 

A. to make a solution or chemical 
less dilute and more potent 

B. to need; to demand 

C. a covering for the hand with 
separate sheaths for the fingers 

D. an extended interval of time 

E. large, protective eyeglasses 

F. a piece of footwear made out of an 
elastic material covering the foot 
and part or all of the leg 



5. Refer to the "Table of Measurement Abbreviations" sheets. 
Fill in the abbreviations for the following: 

ounces quarts percent 

cups gallons pints 

inches 



6. A recipe for pancake calls for 1:3 pancake mix to water. 
However, if Henry likes his pancakes to be thicker, he 
will use 1:2 pancake mix to water. Explain what this 
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7. A. C3oansers often require dilution, what does it mean 
to dilute something? 



Note: Dilution can be adjusted for light, medium, and 
heavy-duty cleaning. 

B. If a carpet requires heavy-duty cleaning, what 

dilution of "Touch 'N' Go Carpet Shampoo" would be 
used? 
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DILUTIONS S. PPE FOR CLEANING CHEMICALS 



A-3 - DISINFECTANT - 2 oz/gal PPE : GLOVES & GOGGLES 

LIBERTY 671 - DISINFECTANT - 1 packet/gal for fixture cleaning 

and walls 

2 packets/gal for mopping body 

contact areas 

PPE: NONE REQUIRED 

LIBERTY 670 - ALL PURPOSE CLEANER - 1 packet/gal. 

PPE: NONE REQUIRED 

LIBERTY 673 - CHLORINE BLEACH - 1 packet/gal 

PPE: GLOVES & GOGGLES FOR CONCENTRATE 
RUBBER BOOTS IF STANDING FOR 
PROLONGED PERIODS 

SCOTTY - ALL PURPOSE CLEANER - 8 to 16 oz/gal - heavy cleaning 

4 to 8 oz/gal - medium cleaning 

2 to 4 oz/gal - light cleaning 

PPE: GLOVES/GOGGLES FOR CONCENTRATE 

222 - ALL PURPOSE C L E AN ER/S POTTER/DEG R E AS ER - 

Ik oz/quart as a spotter/degreaser/vandal mark remover 
4 oz/gal as a general cleaner 
PPE: GLOVES/GOGGLES 

SCRUB-FREE - SHOWER DE-SCALER/DE-LIMER - 1 cup/gallon 
PPE: GLOVES/GOGGLES FOR CONCENTRATE 

SUPER LIME-SOL - DE-SCALER/DE-LIMER - 1:5 

PPE: GLOVES /GOGGLES 

CCP - CERAMICfCHROME/PORCELAIN CLEANER - 1:10 
PPE: GLOVES/GOGGLES 

AF-79 - FIXTURE CLEANER - 50% water/50% product for sinks 

full strength for toilet bowls & urinals 
PPE: GLOVES/GOGGLES 

NEUTRAL FLOOR CLEANERS: 

PACKETS - 1 packet/6 gal water - PPE: GLOVES/GOGGLES FOR CONCENTRATE 

DAMP MOP - 2-4 oz/mop bucket - PPE: NONE REQUIRED 

RINSE FREE - 2-4 oz/mop bucket - PPE: NONE REQUIRED 

NUTRA-R I NSE - 4 oz/gal - PPE: NONE REQUIRED 

SHINE-ALL - 1 cup/3 gal (not generally recommended) 

1 oz/gal (recommended dilution for light cleaning) 
PPE: NONE REQUIRED 



BEST COPY AVAILABLE 



TOUCH'N'GO CARPET SHAMPOO - spin bonnet only - \ cop/bucket 

PPE: GOGGLES FOR CONCENTRATE 

EXTRACT TON SHAMPOO - 1 oz/gal - PPE: NONE REQUIRED 

ASSAULT - MOP ON STRIPPER - 1:3, may increase 1:2 or 1:1 

depending on need 
PPE: GLOVES /GOGGLES 

HARLEY STRIPPER - 1:20 for normal stripping 

1:0 for lieavy build-up 

PPE: GLOVES /GOGGLES FOR CONCENTRATE 

FREEDOM STRIPPER - follow label directions 

PPE: GLOVES/GOGGLES 

AMMONIA - \ cup/gallon 

DUSTMOP TREATMENT - 1 ok of product/12 inches of dustmop 

PPE: GLOVES 7GOGGLES 

SPRAY BUFF - 60% wax, 30% water, 10% soap 
PPE: NONE REQUIRED 
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COMPETENCY CS-E 
PHYSICAL PLANT 



1. What should be written on the cleaning checklist after an 
area has been cleaned thoroughly? 

/ 



How many times should the checklist be checked to make 
sure an area was not overlooked for cleaning? 



1 



3. If any problems should arise with any area on the 
cleaning checklist, who should be contacted? 
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BEST CCFY AVAILABLE 



COMPETENCY CS-E 
PHYSICAL PLANT 



1. What should be written on the cleaning checklist after an 
area has been cleaned thoroughly? 



2. How many times should the checklist be checked to make 
sure an area was not overlooked for cleaning? 



3. If any problems should arise with any area on the 
cleaning checklist, who should be contacted? 
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ADJECTIVES 

Suppose you want to describe an APPLE. You might start . . . 
i a red apple 

Urged to be more specific, you might add . . . 

a round, red apple, tasty, firm, and smelling good 

Better, much better, because you have used your various senses 
to help describe the apple. But a little thought would unearth more 
specific, more APT adjectives to modify the noun apple. 

RJBD (rosy, scarlet, rust-colored, crimspn) 
ROUND (circular, orb-shaped, oval, rotund, bulbous) 
TASTY (sweet, tart, tangy, luscious, mouth-watering) 
FIRM (crunchy, crisp, brittle, solid) 

SMELLING GOOD (sweet-smelling, pungent, fragrant, scented) 

Now it is possible to write a sharper, more vivid description: 
a bulbous crimson apple, tart, crunchy, and pungent 
or— if you find that a bit heavy, you might compromise . . 
a round, rosy apple, tart and crunchy and smelling good 

The trick lies in teaching your mind to search vour memory 
for possible alternative adjectives -for exact adjectives. Ready to try 
it on your own 5 ; 

1. Describe an ORANGE. First, list three adjectives for each cat- 
egory. For guidance, study the adjectives used to describe an 
apple on the previous page. Or create your own adjectives. 

color. Qtirng z bright f 1 ores ce rvH 

EMWples shape. rail rid ovcl \ Circula r 

Tast< 5ujeet_ '\uiCAi deliciou s 



Texture: rough porous hard 

su;ee.t TraCjrqft t scented 



Smell 



ERIC 



Now select one adjective from each category and describe an 
O RANCH: 

. hard., fragrant grange 

2. Describe a PENCIL. 

Cvfl ^i, c color: yellow: 4cee_o... _ 6Ja„cA 

"™P' CS Shape: S TOf^ 

Taste: tUOOcl^ ". 

i^?/^" Texture: -hard- , fharv 



\Klr\r\A\i 
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ADJECTIVES 



Adjectives are words that change the meaning of nouns. 
For example, here are three adjectives that change the noun 
man : 

fat man 
thin man 
tall man 

Fat, thin, and tall are adjectives. 



Exercise 1 



Fill in the blanks in the following story. Any words that fit 
are adjectives. 



before she got out of bed. Her breakfast coffee was 



It was a 



Utfflim day. Martha felt ha ppy 



even 




Examples 



shopping at the WW store across the street. She 
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/)rt5iA/££ key 



ICompel-encu CS- F 
Physical ?1an + 

SPECIFIC NOUNS 
LEARN THEM! 



9 
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A noun Is a name 
Of Anne and Paul. 
I Of Lucille Ball 
Jack Benny, too. 

A noun Is a name 
Of Boise and Maine. 
Of Toledo. Spain, 
! And Kalamazoo. 

A noun Is a name ' j 

j Of house and home. | 

Of hair and comb, | 

Of sock and shoe, i 

i 

A noun Is a name. 1 



All right, you gold prospector! You have a burro and a shovel, a 
sack (to carry your gold nuggets in), and some dried jerky to chew 
on. You're ready to start mining for gold ... or rather, for specific 
nouns. 

SPECIFIC: naming a particular person, place, or thing. 

Your brain is already loaded with specific nouns. You just forget 
they're there when vou start writing. Let's look at a typical student- 
written sentence. 

Far dinner, I had meat, potatoes, and vegetables. 

Dull, dull, dull . . . 

i 

Meat is too general. Roast beef is more specific; so is chicken. 
Think of three more specifu meats and list them below. 

h amburger^ -jufkeij , iiVer 

Potatoes is too general. French fries is more specific, so is potatoes 
au gratin. List three more specific kinds of potatoes. 

ma shed ; Sral lnped ) hash browns 

Vegetables is too general. Asparagus is more specific; so is zuc- 
chini. List three more specific vegetables 

Grt cn beans j radd'ts /i ^hcac^oli 

Now rewrite the ongm.il sentence substituting specific nouns 
for general nouns: 



Hot dinner, I had ... 

Greco titans 



ha.mhu.ratr hosh browns. 



am 



Isn't that a better, mote descriptive sentence than the original 
niu° Of course it is- because it uses specific noum 

42V 




Back to gold mining. In each of the following sentences, one word 
is printed in bold face (aark type). That word is a general noun. 
After each sentence, list three specific nouns or noun phrases that 
would improve the writing. 

1 . Little Amy likes candy . (One example: lollipops.) 

s hfcsa wrs, m\\k dud s 



gum dropt 



0 ' r 

2. Before going out into the storm > Melissa put on warm cloth- 
ing. (Example: a fur-lined jacket.) ^ 



3. Terry is reading a book . (Example: Star Wars.) . 

nacK r 3i (I } )6 kill 6 MoC/c//1jf 

4. Twelve-year-old Benjy is watching a television program . (Ex- 
ample: "Little House on the Prairie ") n 1 1 P \ 

5. Jake has the equipment he needs to play baseball. (Example: 
a glove.) 

brd-, V >ill j ha± 



6- V 



/<>* 



Now you are asked to dig deeper still for specific nouns. 



1. Find specific nouns that name people or things that you hate 
or fear. (Examples: ghosts— snobs-nightmares.) Find six more. 

snoJ^EL ) liars t OMifS ; 
tHobi 1 homel iness s J _pnL^ 

Find specific nouns that name the kinds of buildings in which 
people live. (Examples: hut—castle.) Find six more. 

qo&dtmeh* , pStia ^g ■ shade 



people live. v ^™.. r .^. ..... . .. — - 



This is a word game you can play to increase your knowledge of 
specific nouns. Just follow the alphabet and find a specific noun that 
begins with each letter for each category "To get you stalled, we've 
filled in a few squares, starting with anorak, a hooded jacket or coat. 
(Don't expect to fill wcry square! When you have finished, give 
yourself 2 points for each correct insertion. Then add up your score: 
60 points ^ flood, 80 points - superior, 100 points - outstntuitnfl.) 



CLOTHING 


ANIMALS 


TREES 


FLOWERS 


A anorak 


O.M- ea+er 






b ha It" 




. 1 

beech 


blue bet/ 


i 

C C.OO.+ 


CCLT 


chestnut 




D dress 


a 09 






E ear y^u-V-vjt 


ele pnariT 


elm 




F £U P --Plops 


-Frog 


£ i r 




G Qlo\/es 


3CXX-+ 


^ ULVY\ 




H hflL+ 


horse 


hem loc^ 


holly nocks 


I in-rimaie *fp- 








i I 

j ^ acker 


.j ac-kal 






K Kimono 


kangaroo 








lion 


1 • 1 
1 1 r\de n 






male. 


map'£ 




n neck tie 






j — 

fiaSTixr Ti'um 


O 0 hi 


\ 


OCLK 




1 

P pOrVTS 


parr ox 


peach 


poppy 


Q c^aeen size. 


i c^ttai 1 


i C[iL\ nee 




i 

r ro be 


! rabbi r 


_i . j 
r-ed uuood. 


rose- 


S sKirt 


! Shreu.) 

i 




Sea 




J • 


taiip poplar 




U urder tuear 


unicorn 






v vest 




j violet 


w uxust coarr 


1 ujKale 




X 


i 


i 
1 


Y 


i 






z ;£i'pper 




| x 1 h n / a 
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Back to gold mining. In each of the following sentences, one word 
is printed in frolflface (dark type). That word is a general noun. 
After each sentence, list thru specific nouns or noun phrases that 
would improve the writing. 

1 . Little Amy likes candy . (One example: lollipops.) 

gum dmpr* t hfesai^s, ghlk dud s 

2. Before going out into the storm, Melissa put on warm cloth - 
ing, (Example: a fur-lined jacket.) n 

Gncio pan-ts u)ao\ se&rL aio\fes 

3. Terry is reading a book:. (Example: Star Wars.) , /)]/"> 

Tack r 3i i i 7 s kill a M, <*$ h jy t 

4. Twelve-year-old Benjy is watching a television program , (Ex- 
ample: "Little House on the Prairie.") /> ' 7?* 

5. Jake has the egui£mcnt he needs to play baseball. (Example: 
a glove.) t 
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Now you arc asked to dig deeper still for specific nouns. 

1 . Find specific nouns that name people or things that you hate 
or fear. (Examples: ghosts— snobs-nightmares.) Find six more. 

smkfg) ; I) firs , samj monies 
fx ^h-v . homeliness /pmc<L 

2. Find specific nouns that name the kinds of buildings in which 
people live. (Examples: hut— cast e.) Find six more. 

<k\i Seraph igloo ; -feoin rx?u^e , 

This is a word game you can play to increase your knowledge of 
specific nouns. Just follow the alphabet and find a specific noun that 
begins with each letter for each category. To get you started, we'w 
filled in a few squares, starting with anorak, a hooded jacket or coat. 
(Don't expect to fill every square! When you have finished, give 
yourself 2 points for each correct insertion. Then add up your score: 
60 points = good, 80 points = superior, 100 points = outstanding.) 
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TUTOR TIPS 



COMPETENCY CS-F 
PHYSICAL PLANT 



The main goal is to follow correct procedures when 
working on weekends. 

The first objective to accomplish this goal is that the 
participant is able to answer verbal questions regarding 
procedures for working on weekends. Questions to ask the 
participant should include: Whom do you contact upon arrival 
to work? What is the order in which the buildings are to be 
cleaned? What is the sequence in which tasks should be 
completed? What are the procedures for winter months? Who 
do you contact if there are any problems? A way to help the 
participant accomplish this is to have them read the "Weekend 
Coverage" instruction sheet. To test the participant's 
understanding of this the tutor can ask him/her questions. 

A second objective is that the participant be able to 
compose a weekend report. The report needs to be concise and 
written legibly using either manuscript or cursive. 
Information to be included in the report can be organized by 
making notes of what is important. The cleaning that was 
done in each building needs to be described clearly using 
specific details (i.e. "The floor was covered with food and 
paper debris and needed to be swept and thoroughly mopped"). 



not generalizations (i.e. "Everything was a mess."). There 
are two sample weekend reports included in this folder. The 
participant can compare both and determine what is correct 
and incorrect about each. Ask the student what kind of 
information he/she includes on his/her report. 

The third objective is that the participant knows to 
whom to submit the weekend report. 



■ ADJECTIVES — 

Compete nci| cs-P 
Physical Planf 

Suppose yc want to describe an APPLE. You might start . . . 
j a red apple 

Urged to be more specific, you might add . . . 

a round, red apple, tasty, firm, and smelling good 

Better, much better, because you have used your various senses 
to help describe the apple. But a little thought would unearth more 
specific, more APT adjectives to modify the noun appk. 

RED (rosy, scarlet, rust-colored, enmson) 
ROUND (circular, orb-shaped, oval, rotund, bulbous) 
TASTY (sweet, tart, tangy, luscious, mouth-watering) 
FIRM (crunchy, ensp, brittle, solid) 

SMELLING GOOD (sweet-smelling, pungent, fragrant, scented) 

Now it is possible to write a sharper, more vivid description: 
a bulbous crimson apple, tart, crunchy, and pungent 
or— if you find that a bit heavy, you might compromise 

a round, rosy apple, tart and crunchy and smelling good 

The tnck lies m teaching your mind to search vour memory 
for possible alternative adjcctives-for exact adjectives Ready to try 
it on vour own 5 

1. Describe an ORANGF. First, list three adjectives for each cat- 
egory. For guidance, study the adjectives used to describe an 
apple on the previous page. Or create your own adjectives. 

Color - . 

Shape: __. . 

Taste . . 

Texture 

Smell: 

Now select our adjective from each category and describe an 
ORANGF 



2. Describe a IM'.NGU. 
Color 

Shape. _ _ _ 

Taste 

Texture . . 
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ADJECTIVES 



Adjectives are words that change the meaning of nouns. 
For example, here are three adjectives that change the noun 
man: 



fat man 
thin man 
tall man 

Fat, thin, and tall are adjectives. 



Exercise 1 



Fill in the blanks in the following story. Any words that fit 
arc adjectives. 

It was a day. Martha felt even 

before she got out of bed. Her breakfast coffee was 



her toast was 



, and her egg;> were 



. Work was even more than usual. Her 



boss was really 



to her. After work she went 



shopping at the 



store across the street. She 



bought 



shoes and a 



dress. This made 



her feel 



1Co/Yipe+erici| 
Phtjs/ccx) Plant 

SPECIFIC NOUNS 
LEARN THEM! 




All right, you gold prospector! You have a burro and a shovel, a 
sack (to carry your gold nuggets in), and some dried jerky to chew 
on. You're ready to start mining for gold ... or rather, for specific 
nouns. 

SPECIFIC: naming a particular person, place, or thing. 

Your brain is already loaded with specific nouns You just forget 
they're there when vou start writing. Let's look at a tvpical student- 
written sentence. 

For dinner, 1 had meat, potatoes, and vegetables. 

Dull,, dull, dull . . . 

Meat is too general. Roast beef is more specific, so is chicken. 
Think of three more specific meats and list them below. 



Potatoes is too general. French fries is more specific . so is potatoes 
au giatin. List three more specific kinds of potatoes 



A noun Is a name 
Of Anne and Paul. 
Of Lucille Ball 
Jack Benny, too. 

A noun is a name 
Of Boise and Maine. 
Of Toledo, Spain, 
And Kalamazoo. 



A noun Is a name 
Of house and home, 
Of hair and comb. 
Of sock and shoe. 

A noun Is a name. 



Vegetables is too general Asparagus is more specific, so is zuc- 
chini. List three more specific vegetables 



Now rewrite the 
tor general nouns 

For dinner, I had . 



oruynal sentence substituting specific nouns 



and 



Isn't that .1 better, mute descriptive sentence 
oiu° < )f course it is— because tt uses \pccifu noun* 



than the original 
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Back to gold mining. In each of the following sentences, one word 
is printed in boldface (dark type). That word is a general noun. 
After each sentence, list thru specific nouns or noun phrases that 
would improve the writing. 

1. Little Amy likes candy. (One example: lollipops.) 



2. Before going out into the storm, Melissa put on warm cloth- 
ing. (Example: a fur-lined jacket.) 



3. Terry is reading a book. (Example: Star Wan.) 



4. Twelve-year-old Bcnjy is watching a television program. (Ex- 
ample: "Little House on the Prairie") 



5. Jake has the equipment he needs to play baseball. (Example: 
a glove.) , 




Now you arc asked to dig deeper still for specific nouns. 

1. Find specific nouns that name people or things that you hate 
or fear. (Examples- ghosts- snobs-nightmares.) Find six more. 



2. l : ind specific nouns tint runic the kinds of buildings in which 
people live. (Examples hut -castle.) Find avmore. 



A" 



This is a word game you can play to increase your knowledge of 
specific nouns. Just follow the alphabet and find a specific noun that 
/ begins with each letter for each category. To get you started, we've 

filled in a few squares, starting with anorak, a hooded jacket or coat. 
(Don't expect to fill every square! When vou have finished, give 



yourself 2 points for each correct insertion . Then add up your score: 
60 points /jood, 80 points superior, 100 points outstanding.) 
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I A noun Is a name 
I Of Anne and Paul, 
j Of Lucille Ball 
Jack Benny, too. 

i 

A noun Is a name 
Of Boise and Maine, 
Of Toledo, Spain, 
! And Kalamazoo. 

A noun is a name ' 
i Of house and home, 
Of hair and comb, 
Of sock and shoe. 

A noun is a name. 



1 Competency F 
Phtjs/cal Plant 

SPECIFIC NOUNS 
LEARN THEM! 



All right, you gold prospector! You have a burro and a shovel, a 
sack (to carry your gold nuggets in), and some dried jerky to chew 
on. You're ready to start mining for gold ... or rather, for specific 
nouns. 

SPECIFIC: naming a particular person, place, or thing. 

Your brain is already loaded with specific nouns You just forget 
they're there when you start writing. Let's look at a typical student- 
written sentence. 

For dinner, I had meat, potatoes, and vegetables. 

Dull,, dull, dull . . 

Meat is too general. Roast beef is more specific, so is chicken. 
Think of three more specific meats and list them below. 



Potatoes is too general. French fries is more specific, so is potatoes 
au gratin. List three more specific kinds of potatoes 



Vegetables is too general. Asparagus is more specific; so is zuc- 
chini. List three more specific vegetables. 



Now rewrite the original sentence substituting specific nouns 
lot general nouns. 

For dinner, 1 had . - . , •> 

and . . .. 

Isn't that a bettei, mote descriptive sememe than the original 
one- Of course it is— because it uses specific nouns 
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Back to gold mining. In each of the following sentences, one word 
is printed in boldface (dark type). That word is a general noun. 
After each sentence, list three specific nouns or noun phrases that 
would improve the writing. 

1. Little Amy likes candy. (One example: lollipops.) 



2. Before going out into the storm, Melissa put on warm cloth- 
ing. (Example: a fur-lined jacket.) 

3. Terry is reading a book. (Example: Star Wars.) 



4. Twelve-year-old Benjy is watching a television program. (Ex- 
ample: "Little House on the Prairie.") 



5. Jake has the equipment he needs to play baseball. (Example: 
a glove.) 




Now you arc asked to dig deeper still for specific nouns. 

1. Find specific nouns that name people or things that you hate 
or fear. (Examples: ghosts-snobs-nightmares.) Find six more. 



2. Find specific nouns that name the kinds of buildings in which 
people live. (Examples: hut— castle.) Find six more. 




This is a word game you can play to increase your 
specific nouns. Just follow the alphabet and find a spc 
begins with each letter for each category To get vou 
filled in a few squares, starting with anorak, a hooded 
(Don't expect to fill every square 1 When vou have 
yourseif 2 points for each correc t insertion Then add 
60 po.nts - nood s SO points \Hpertm\ 100 points 

43,1 
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ICompcHricu ^ F 
Physical Prant 

SPECIFIC NOUNS 
LEARN THEM! 




All right, you gold prospector! You have a burro and a shovel, a 
sack (to carry your gold nuggets in), and some dried jerky to chew 
on. You're ready to start mining for gold ... or rather, for specific 
nouns. 

SPECIFIC: naming a particular person, place, or thing. 

Your brain is already loaded with specific nouns. You just forget 
they're there when you start writing. Let's look at a typical student- 
written sentence. 

For dinner, I had meat, potatoes, and vegetables. 

Dull,, dull, dull . . . 

Meat is too general. Roast beef is more specific, so is chicken. 
Think of three more specific meats and list them below. 



Potatoes is too general. French fries is more specific, so is potatoes 
au gratin. List three more specific kinds of potatoes 



A noun Is a name 
Of Anne and Paul, 
Of Lucille Bail 
Jack Benny, too. 

A noun is a name 
or Boise and Maine, 
Of Toledo, Spain, 
And Kalamazoo. 

A noun Is a name ' 
■ Of house and home, 
Of hair and comb. 
Of sock and shoe. 

A noun ts a name. 



Vegetables is too general Asparagus is more speufic, so is zuc- 
chini. List three more specific vegetables 



Now rewrite the ongm.il sentence substituting specific nouns 
tor general nouns: 

For dinner, I had . - > 1 



and 



Isn't that a better, mote descriptive sememe than the original 
one' Of course it is— because it uses specific nouns 
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Back to gold mining. In each of the following sentences, one word 
is printed in boldface (dark type). That word is a general noun. 
After each sentence, list thru specific nouns or noun phrases that 
would improve the writing. 

1 . Little Amy likes candy. (One example: lollipops.) 



2. Before going out into the storm, Melissa put on warm cloth- 
ing. (Example: a fur-lined jacket.) 

3. Terry is reading a book. (Example: Star Wars.) 



4. Twelve-year-old Benjy is watching a television program. (Ex- 
ample: "Little House on the Prairie.") 



5. Jake has the equipment he needs to play baseball. (Example: 
a glove.) 




Now you arc asked to dig deeper still for specific nouns. 

1 . Hind specific nouns that name people or things that you hate 
or fear. (Examples - ghosts-snobs-nightmares.) l : md six more . 



2. hnd specific nouns that name Mie kinds of buildings in which 
people live. (Examples hut -castle.) Find six mon 



/ This is a word game vou can play to increase your knowlcdj : of 
/ y specific nouns. Just follow the alphabet and find a specific noun that 
/ begins with each letter lot each category. To get you started, we've 

filled m a few squares, starting with anorak, a hooded jacket or coat. 
(Don't expect to fill rvny square! When vou have finished, give 
yourself 2 points for each correct insertion. Then add up your score: 
60 points = good, 80 point*. u<pmof\ 100 points outstanding.) 
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COMPETENCY CS-G 
PHYSICAL PLANT 

Directions: On a separate piece of paper, identify the 
chemicals, mixtures, and equipment needed for each situation 
below. 

While attempting to make a pancake breakfast one hot 
day, a student accidently drops a whole pound of soft butter 
on the suite carpet. Nothing he seems to do is effective in 
cleaning it up. He finally asks for help from maintenance. 
When you go up there to clean, you also find a six inch 
circle of wax droppings in the corner. 

fi^j^. i^roceauir^ AV BiuUlnj dlianinj M&un-henanc* manual, 



At the end of the year, a student reports that a friend 
of hers who smokes left a burning cigarette on the bathroom 
tile vanity and that when it burned down it left a burn mark. 



The rug by the vending machine area in Holmes had been 
saturated sometime during the night by a can of coca cola. 
Now it is semi-dried and stained. 



Thanks to the new asphalt top in the parking lot, the 
rugs in Gordon-Harmon Hall are full of tar. 

Your supervisor asks you to clean the light fixtures in 
six classrooms in Cooper first thing in the morning. Each 
classroom has 28 light fixtures in it. He wants to know when 
you'll be finished. 

JPP. 



438 



COMPETENCY CS-G 
PHYSICAL PLANT 
TUTOR TIPS 



For this competency, you must have a Procedures for 
Building Cleaning Maintenance manual. 

1.1-1.3 This is a good opportunity for the tutor to see if 
the client needs to work on Skimming and Scanning (see 
Skimming and Scanning . 2nd Edition, E.B. Fry. Jamestown 
Publishers. 1989. Providence, Rhode Island). 

2. Much of this competency must be worked orally by 
both tutor and client. 

3. -3.1 Tutor should pick a cleaning procedure from the 
manual and ask the client to put in sequential order 
according to directions. 

4. See scenario worksheets. 

5. Again, tutor should pick several cleaning procedures in 
the manual to demonstrate specialization instruments such as 
boldface, enlar\ d print, notes at bottom 

of page. . . etc. 

If needed, see competency CS-D for more chemical 
dilutions. 

JPP 
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COMPETENCY CS-G 
PHYSICAL PLANT 

Directions: On a separate piece of paper, identify the 
chemicals, mixtures, and equipment needed for each situation 
below. 

While attempting to make a pancake breakfast one hot 
day, a student accidently drops a whole pound of soft butter 
on the suite carpet. Nothing ^eems to do is effective in 
cleaning it up. He finally asks for help from maintenance. 
When you, the maintenance person assigned, arrive at the 
suite to clean, you also find a six inch circle of wax 
droppings in the corner. 



At the end of the year, a student reports that a friend 
of hers who smokes, left a burning cigarette on the bathroom 
tile vanity. When it burned down it left a burn mark. 

The rug by the vending machine in Holmes had been 
saturated sometime during the night by a can of coca cola. 
Now it is semi-dried and stained. 



Thanks to the new asphalt top in the parking lot, the 
rugs in Gordon-Harmon Hall are full of tar. 

Your supervisor asks you to clean the light fixtures in 

six classrooms in Cooper first thing in the morning. Each 

classroom has 28 light fixtures in it. He wants to know when 

you'll be finished. 
JPP. 
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COMPETENCY CS-H 
PHYSICAL PLANT 



The following items are needed for the housekeeping supply. 
Using the Housekeeping Supply List, fill out the Housekeeping 
Department-Household Supply Request Form provided on the back 
of this worksheet. 

A. (2) Vomit Absortbant bags 

B. (1) Packet Neutralizer 

C. (5) Cans of Powdered Cleanser 

D. (1) Aero Can of Graffitti Remover 

E. (1) Extraction Shampoo 

F . (2) Harley Titeseal Tile Seal 

G. (8) Multifold Paper Towels 

H. (3) Squeegee Refill 

I. (l) Household Broom: Toro (plastic bristle) 
j. (1) Household Broom: Jet Set (corn bristle) 
K . (5) Slab Sponges 

L. (6) LateX Gloves : size 7 
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HOUSEKEEPING SUPPLY LIST 
Spring Semester 1993 



AIR FRESHENING PRODUCTS: 



Vomit Absorbant (1 lb bog) 
Bacterial Digestant ( qt ) 

SOAPS AND DETERGENTS: 



Disinfectant Determent (100 pkt can) 

Powdered Hand Soap (51b Box) 

Harley Ammoniated Stiripper (5 gal) 

Johnson Freedom Stripper ( 5 gal ) 

Neutral Floor Cleaner (Damp Mop) (5 gal) 

Packet Neutralizer (please order in multiples of 6) 




CLEANERS AND CLEANSERS: 



Powdered Cleanser (can) 
Shower Cleanei- (2.5 gal ctn) 

(note: this product normally restricted for use in major 
bathroom cleaning or shower rooms) 
Metal Cleaner C< Polish (aero can) 
Furniture Polish (aero can) 
Glass Cleaner (gal) 
Ammonia ( gal ) 

Acid-Free Eowl Cleaner (qt) 
Graffitti Remover (aero can) 
Gum Remover (aero can) 
Oven Cleaner (gal) 
Lime Solvent ( gal ) 

Hillyard Shine All (gal) [nor*mally restricted to areas with 

Hillyard floor finishes] 
Packet Dry Bleach (pkts) 
All-Purpose Liquid Cleaner (gal) 

CARPET AND FABRIC CARE: 



Bonnet Shampoo ( gal ) 
Extraction Shampoo (gal) 
Bacteriostatic Shampoo ( gal ) 

HARD FLOOR CARE: 



Harley Durapol Wax ( 5 gal ) 

Harley Titeseal Tile Seal (5 gal) 

Hillyard Seal 341 (5 gal) 

Gym Finish (5 gal) 

Wax Base Sweeping Compound (lb) 

Hillyard Dustjnop Treatment (gal) 
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PAPER GOODS AND PLASTIC BAGS: 



Multifold Paper Towels 
Regular Roll Tissue 
Jumbo Roll Tissue (1 and 2--Ply) 
Small Plastic Bags 
Medium Plastic Bags 
Large Plastic Bags 
Rubbermaid Pitch In Bags 
Sanitary Napkin Disposal Bags 

TOOL ITEMS: 



(note: you must order handles separately if needed) 

Putty Knife 

Razor* Blade Scraper 

Single Edge Razor Blades 

Long Handle Scraper 

Blades for Long Handl e Scraper 

2 2oz Spray Bottle without sprayer 

Spray Top for bottle 

Window Squeegee (16") 

Squeegee Refill 

Floor Squeegee (24" or ?6" 

Nylon Bowl Swab 

22" Floor Buffer Pads; 

B 1 ack Coar s e Blue Med .i ; un 

Red Fine White Ivxtra-F.i ne 

20" Hog Hair Burnishing Pad 
9" Stripping Pad for mini -buffers 
Carpet Spin Bonnet 
Buffer Sanding Screen 

Wet Mop Head (16oz, 20oz or 24oz) 

2 4oz Synthetic Mop Head (only for seal or wax) 

Cotton Spot Mop 

6 1 Threaded Handle 

Wood Wet Mop Handle 

Dustmop Handle without frame 

9", 16" or 30" regular-use Dustmop Head (by frame size) 

(note: 24" size t which was packaged as 30" , has been 
discontinued . 16" size, which is packaged as 23" t will be 
discontimied when present stock is gone*) 

Lighthouse Hallway & Gym Dustmop Head {frame-pocket} 
(36" or 60") 

36" Seco Dustmop for dox^ms only 

4U 
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TOOL ITEMS (continued): 



Dustmop Frame without handle; 

12 M for 16" head 16" for 16 n head 

2k" for 2k" head 30 ,! for 30" head 

(note: There are no heads in stock for the 12 ,! or 24" 
frame, and only a few heads for" 16" frames. They will be 
discontinued when gone. See above note for Dustmop Heads. 
Also, there ar*e no frames for the 9" head.) 

Dustmop Frame with handle; 

(36" or 4 8", or Seco 3 6 " for dorms only) 

Household B r o orn ; 

Toro (plastic bristle) 

Jet Set ( com bristle) 

Metal-Backed (stiff bassine br.ist.le) 
Horsehair Push Broom (will take threaded handle); 

(12", 18" , 2k" or* 30") 
VJisk Broom 

Hand Brush; . 

Texas Nylon Scrub Plastic Handle Scrub (the one with a 

Round Window built-in handle that makes it look 

Counter Brush a little like a toy steam iron) 

Lambswool Applicator- Block (will take threaded handle) 

Lambswool Pad for above block 

Pail ( 14qt or Mop) 
Mop Wringer 

Dustpan (regular or long -handled ) 
Warning Sign ; 

"Wet Floor" "Closed Rest room" (on order) 

Whole Terry Towel (restricted) 
Oversize Washcloth 

Slab Sponge 

Scrubbing Sponge (Y/G or Y/W) 
Steel Wool Pads (pkg of 16) 

Doodlebug Pad; 

White Fine Blue Medium 

Brown Coarse Black Extra- Coarse 

Hand Scrub Pad ; 

Soft Scouring Pot Scrubber 

General Purpose 
16oz Measuring Cup 

k % Extended Duster 
8 1 Extended Duster 

Replacement Heads for Both Extended Dusters (same head) 
Lambswool Duster 
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DRY GOODS: 

Latex Gloves (Sizes 7. 8 9 and 10) 

Green Posi-Grip Gloves (Svzes 9-9 1/2 10 10 l/i 
Disposible Medical Gloves ( 100/pkg-Sizes /, 8 and 9) 
Disposible Aprons (by the package) 
Disposible Boots 
Latex Boots 
Safety Goggles 

Shower Curtain Hooks 

Shower Curtains (36x72, '»8x78 or 72x72) 
Respirator Masks (Dust or Fume & Mist) 
CLASSROOM SUPPL I ES ; 
Chalk (white, yellow or blue) 

Blackboard Erasers r^^i nr Slim Jim must 

Waste-baskets (larger containers laKe o, & al oi 
be cleared thru Roger) 

MISCELLANEOUS; 

UprUht Vac Bags (for Kent or Pmlux) 

Vac Bags (tor Mastereratt or Pullman/ Holt) 

Band Aids (in 10 or 100-pack) (100 pk only to supv ofc) 
Iodine Swabs (10 pk) 
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COMPETENCY CS-H 
PHYSICAL PLANT 



The following items are needed for the housekeeping supply. 
Using the Housekeeping Supply List, fill out the Housekeeping 
Department-Household Supply Request Form provided on the back 
of this worksheet. 



A. (2) Vomit Absorbant bags 

B. (1) Packet Neutralizer 

C. (5) Cans of Powdered Cleanser 

D. (I) Aero Can of Graffiti Remover 

E. (1) Extraction Shampoo 

F. (2) Harley Titeseal Tile Seal 

G. (8) Multifold Paper Towels 

H. (3) Squeegee Refill 

I. (i) Household Broom: Toro (plastic bristle) 
j, (i) Household Broom: Jet Set (corn bristle) 
K. (5) Slab Sponges 

L. (6) Latex Gloves : size 7 
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TUTOR TIP 



COMPETENCY CS-I 
PHYSICAL PLANT 



The understanding of this competency will be enhanced by 
a discussion between the tutor and the participant, rather 
than simply using a worksheet. Assess the participant's 
familiarity with the Product Evaluation form. Ask the 
participant to explain how to use the form; work him/her 
through it step by step. Once the participant shows an 
understanding of the Product Evaluation form, you can ask 
him/her to fill out a form and either make-up a product or 
use one they are familiar with. Check to see if the 
participant puts the information in the correct sections. 

Additionally, assess the participant's knowledge of the 
writing process. When filling out the Product Evaluation 
form, complete sentences that adhere to the rules of grammar 
and correct spelling are required. Ask the participant if 
she/he uses a dictionary when in doubt of a word's spelling — 
encourage her/him to do so. An abundance of resources are 
available that focus on: the mechanics of writing, grammar, 
spelling, and punctuation . Along with this tutor aid is an 
example of a completed Product Evaluation form. The tutor may 
want to fill out a form herself/himself, in order to get a 
firmer grasp on this competency. 
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BACK TIPS FOR CAFETERIA, HOUSEKEEPING, LAUND 



As ;i member of the r;ifc:irii;i, housrkerpinr,, laundry, m m:iinlcn;mre staff, 
you do a variety of jobs that aic physically demanding and expose your back to 
possible injury. Fortunately, since you lift and move objects instead of people, 
you aic freer to watch your own safety and comfoit than those who work with 



Lifting 

Lifting is the most common cause of hack 
injuiy among health cure woikcis. So always: 

• Keep the load close to yoni hotly. 

• Rend your knees am! hips. 

• Tighten your nhilomin.il musc les when yon 
lift; they help snppoit yoni h.iek. 

• 1 ift with your legs anil hnttocks. 

• Maintain your three nntnial cntves. 

• Avoid twisting ns yon lift. 





Twisting 

Yon i woik sometimes injiiiics twisting 
your hack, such as when turning a valve. 
"1o perforin a twisting motion safely: 

* Kneel down on one knee. 

* Maintain your three natural cuivcs. 

* Position yourself so that you have the hest 
possihle leverage. 

* I Jse your arms and legs to do die woik, not 
yoni ha< k. 



Bending 

(..leaning under heds and other furniture calls 
for a lot of hending. To priform hends safely: 

• Kneel down on one knee. 

• Maintain your tluec natural curves. 

• Bend knees and hips, not your ha< k. 

• When leaning foiward, move yoni whole 
hody, not just your aims. 
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FIY, AND MAINTENANCE STAFF 



patients. And since yon move mound a lot, you don't suhjret youi hack to tin: 
strain of sitting all day. But take care to use good body mechanics, get help with 
heavy loads, and watch out for slippeiy sut faces. Uy making hack cate a hahit, 
yon can keep youi hack healthy. 



Repetifive Motions 

When yon use repetitive motions, such as 
when slac king linens, /rmcmhei yont ha: k is 
always wot king, lake care to: 

• Keep the. loads small. 

• Tntn your whole hody instead of twisting. 

• Get close to the load; don't teach and lift. 

• Lift with your arms and legs, not your hark. 

• Tighten your stomach muscles to lift. 

• Change positions frequently. 




Reaching 

Reaching foi supplies, especially in high 
places, c;m injnie your hack if yon reach too 
lat 01 lift too great a weight. He sme to: 

• Reach only as high as is cnnifottahlc hot 
don't stretch; nse a stool if yon need it. 

• Lest the weight of the load he foi e lifting hy 
pushing tip on one coiner. 

• I ct \<»ni atniv and legs do the wotk, not 
ynni Ivi k lighten \ont '.toin.n h iiimm It s 
a*, von hit. 




Pushin g & Pulling 

Poshing and pulling large ohjects such as 
Hash hins r an he as hard on your hat k ;is 
heavy lifting. Rememher to: 

• Stay ( lose to the load, don't lean fotwatd 

• Whenever possihle, push rather than pn 
(yon can push twice as much ;is yon can 
pnll without strain). 

• Use hoth arms. 

• lighten your stomach muscles when 
pushing. 
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COMPETENCY GS-A 
PHYSICAL PLANT 



Use the following words to fill in the blanks: 



disconnect throttle herbicide fungicide 

soluble pesticide respirator granule 

fumigant aerosol vibrates well-vent llated 



A yf> s p \ f^j-QT is a screenlike device worn over 

the mouth' or nose or both to protect the respiratory 
tract • 



2. This area should be L/Je. K-v/errh la"fedi so that the 
air circulates through. 



3. T^(j nQi (Li d (2> inhibits or destroys the growth 

of fungi . 



4. a Qfanu^ is a small grain or pellet; a 

particle. 



5. If something V 1 r Cilcs / it will move back 

and forth rapidly. 



6. A "Hiroff is a valve that regulates the 

flow of a fluid. 



7. a oes+i Cldc is a chemical used to kill 

pests ) especially insects . 
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A gaseous suspension of fine solid or liquid particles 
is a n ji&f o sol. • 



To d * '•SC.Opri&C'h is to sever or interrupt the 

connection of or between • 



A herbicide is a chemical substance used to 
destroy or inhibit the growth of plants, especially 
weeds . 



When something is SO / ULfL^O^ , it can be 

dissolved, especially easily, 

A -pu YY\ (Q(Xr\^T is a chemical compound used in < 

gaseous state as a pesticide or a disinfectant • 
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jTUWE LRNUG PLTMAS KON B ATE O LCIDWZYR 



tBEMq( DISCONjEC^ )JS PAQUE LTTOKATSU 
EMH^SPLAPESTRAINETHKLEIONVUTYKLAZXE 
RF A IyU C B Y KYUN B ^j PIC ITSfijjl^ LY I ORRC DF Y B 
OUMBWGT E AOH I Y BVF Y DTHVBNGH JHONE BFGR 
FUMUAmPLRU I GHA I TNI TWS DKY ^ T^BJ S V JS 
INENKWO^IRLDAC I BRfEjHLITNOHljl HjjTYKJHI 
ngrcsogtAuzaoaxoi E INHUGBGYRJHTUNDE 



JRVER^UHN^EROSO 
BLOIC IOHGBNGF TKJRY 
INB\ IMLYINLKCTIGM 



tvioc|gpinhutgb;ujy 



NA ; NT 



SRIHUEDO 
OANIBOIXY 
LNGSLIAOA 
VCITEOAH 

UETUKOBY/T/TRKLI CICjNlKDIQfElLK 
WALYIC^iIOEO^GRAljULE)r^DiOCI E 
EPEUDY/K^CKLS IOCY\EaOCMl[CYC 
LRDPRaOCIUCYlOIMNBHFVE CBGHUMIKLIOY 
LORI/LCUB^^^BL^BMIUBHJ J VB^HT YHOPLY 
CNAlyGIOBNJKLGUTFUJKLYF B JHUKLIUSFGJ 
OGPESTNMJKHUYTGJFYURFE F GHJHGYHKIUY 
ERiC KUIAWLIOUE^ETALITNEVLI I gpFAERGHJIL 
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Word Search 

RLTUWELRNUGPLTMASKONBATEOLCIDWZYR 

HERBEMCDISCONNECTUSPAQUELTTOKATSU 

MHSOLAPESTRAINETHKLEIONVUTYKLAZXE 

FAIPUCBYKYUNBEDICITSEPLYIORRCDFYB 

UMBVIYEAOHIYBVFYDTHVBNGHJHONEBFGR 

UMUAIRPLRUIGHAITNITWSDKYITMBJSVJS 

NENKWOAIRLDACIBREHLITNOHNHUTYKJHI 

GRCSOGITUZAOAXOIDINHUGBGYRJHTUNDE 

RIHUEDOUOLNJRVERIUHNAEROSOLXNASNT 

ANIBOIXYSRLNBLOICIOHGBNGHTKJRYUTJ 

NGSLIAOAKSYVINBYIMLYINLKOTIGMBNTI 

CITEOAHTELNTVIOCGOINHUTGBLUYHACVB 

ETUKOBYTTRKLICIONKDIOELKDELKGLIEO 

ALY I CLAIOEOFGRANULETXDOCIELINBKLI 

PEUDYRKUCKLSIOCYFIOCKICYCNMOIUBLE 

RDPRBOCIUCYIOIMNBHFVBCBGHUMIKLIOY 

ORLICUBSOLUBLEBMIUBHJIVBFHTYHOPLY 

NAVGIOBNJKLGUTFUJKLYHBJHUKLIUSFGJ 

GPESTNMJ'KHUYTGJFYURFBRGHJHGYHKIUY 

UIAWLIOUEDETALITNEVLLEWDFAERGHJIL 

SNCKOUEOIUVLDNXMRJHUTHROWNCMXWERL 

Word List . , 

Aerosol Fungicide Soluble Well-ventilated 

Respirator Granule Pesticide Fumigant 

Throttle Vibrates Herbicide Disconnect 
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Use the following words to fill in the blanks: 



disconnect throttle herbicide fungicide 

soluble pesticide respirator granule 

fumigant aerosol vibrates well-ventilated 



1. a ' is a screenlike device worn over 

the mouth or nose or both to protect the respiratory 
tract. 



2. This area should be so that the 

air circulates through. 



3 # inhibits or destroys the growth 

of fungi. 



4. a is a small grain or pellet; a 

particle. — 



5. If something / it will move back 

and forth rapidly. 



6. a __ is a valve that regulates the 

flow of a fluid. 



7. a is a chemical used to kill 

pests, especially insects . 
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A gaseous suspension of fine solid or liquid particles 
is an • 



To is to sever or interrupt the 

connection of or between . 



A t is a chemical substance used to 

destroy or inhibit the growth of plants, especially 
weeds . 



When something is ( , it can be 

dissolved , especially easily. 



is a chemical compound used in ; 



gaseous state as a pesticide or a disinfectant. 



i-wllj : .t." I'l "' ' ,■■ i.-i T : IM" ! I o j 



J O | Mf>'->r , I I 1 I. I MOM H 

. M i i »'ii!iii<i w» iwwww<nwi!^<rT^» , ^wiW< » i»> > i W'>''> .i ''i w i ''i i i<i < iiiiw i wiwi ^n i ""un ii^^iw«^myww i 

1 i '.. i r ur I r v i m-t.m nn n- 

>k : v in, i . n, 

|..X.> T-? - r t. If-; r - l { inn i- r«i 'MM : I ?)i . I 

FJMl |»" fH?(')MNI.) !KMMr«j f "* M I M ■' 1 '" ; mm fM'-f « . M " " f>Pl 1 r | (>|.i|i \ n"H-«5 



jkv in: T - )>. 



■ v i r.i f- r.», 

. Y M i n f: »H v (.'UP = r : : : i ■■ 

HUM l-JMOO ' : U"fU<"5 Wf III i .M HI? ■■il'<i'l. M»nl ; " " i 1 ■ iP i" » j; ■ • « «i. t) 



ru i c r i .. r>,. 

K)::.r'M f"W"l HONO^F- 0 ' 7 .0 Ml 'P " If.iK! hM | ;j. t i 0l?i , . , l". 



i-.vu. L r .. d.. 

BLPG: IL.POfv: I:. in 1 *:: • x\\\ : sr 

•Ort h 1 DO'S lv T r «---V|-?. f »t ■ I" i - : 1 1 1 , I r m ■ i I I: h . i\ •' 1 , ' \ ■ '. 



»i ;i 



kEvtu-: i . Dh 

■U-DH: ! i.ur)r>- ! !f ij-i - ! n- ■ Mi is 

DM UJIini IS MfcXKfiSMI?Y "Ml RIlflMv .'■ n^lff. '\[ ! » fir r'OP 1 iv, »•■•' ijvV 

PI. L Vil JI{WOW^.M I . YHU'K UiMi* (iMh '"II- 1 1 ■ il! r * * I I ! !" . i- : : »:■ h •' ■ ' '■■ ItnV ! \ : ! .. 

irvcn I D 

L T>0:: l?i H.iM : » nfi ? ;i i » 

• »n^l» m-i. w;rl n I'crp; » I: i l < ■' , .«ikI < '-,ui«! m-ii«- mm! .■ ■ f ,.| -.r»!"'r I » • i«i h' • . ., n-i 1 

hr? :-"t\fiu:» ^- r » I i><.' . "' r»> »>l vpr? r - 



mi k l )i ) 

'num. p 



459 

BEST COPY AVAILABLE 



COMPETENCY GS-B 
PHYSICAL PLANT 



Directions: Refer to the Work Order Sequence List to answer 
the following questions. 



1. Which job would have first priority? 

The fknce, aroojnci -Hie. 4enni s Cogrfs 

on -Hie east side. 



2. Are jobs given out on a first come, first serve basis? 

tf O 



3. What does the open date stand for? 

U^he.n tnork ocA&r ujclS genera \-eA 



4. What does W.O.S mean? 

bUork order nuinber 



5. What supplies do you need for W.0.# 2,676? 

pfasltd J umbev 



4B0 
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Directions: Refer to the Work Order Sequence List to answer 
the following questions • 



1. Which job would have first priority? 



2. Are jobs given out on a first come, first serve basis? 



3 . What does the open date stand for? 



4, What does W*0.# mean? 



5. What supplies do you need for W.0.# 2,676? 
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